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Los Alamos 
NATI\JNAL T .ABORATORY 

Los Alamos National Laboratory 
Los Alamos, New Mexico 87545 

Ms. Diana Gamble 
U.S. Environmental Protection Agency 
Compliance Assurance and Enforcement Division 
Water Enforcement Branch (6EN-W) 
1445 Ross A venue 
Dallas, Texas 75202-2733 

Date: November 27, 1996 

In Reply Refer To: ESH-18/WQ&H-96-0599 
Mail Stop: K497 

Telephone: (505) 665-1859 

SUBJECT: DISCHARGE MONITORING REPORTS (DMRs) FOR OCTOBER, 199t 
NPDES PERMIT NO. NM0028355 

Dear Ms. Gamble: 

Enclosed are Los Alamos National Laboratory's DMRs (EPA Form 3320-1) for October, 1996, as 
required under the above referenced NPDES Permit. There were eleven effluent limitations 
exceeded for the industrial outfalls. There were no effluent limitations exceeded for the analyses 
performed for sanitary outfall 13S. 

Please note that the pH exceedances at Outfall 06A099 originated from direct rainfall and there 
were no process flows present. The Laboratory will submit additional information regarding this 
issue as soon as it can be prepared. 

Also, please note that the six pH exceedances at Outfall 04A161 occurred during a line 
disinfection operation which lasted approximately one hour. 

Please contact Brenda Edeskuty at (505) 665-0789 or Mike Saladen at (505) 665-6085 if you 
desire any additional information concerning these DMRs. 

Sincerely, 

~~ 
Steven R. Rae 
Group Leader, ESH-18 
Water Quality & Hydrology Group 

SR:BE/vc 

Enclosures: a/s 

Cy: E. Kelley, NMED, Santa Fe, New Mexico, w/enc. 
N. Weber, NMED/AIP, Santa Fe, New Mexico, w/enc. 
J. Vozella, DOE/LAAO, w/enc., MS A316 
C. Soden, DOE/ AL, Albuquerque, New Mexico, w/enc. 
D. Erickson, LANL, ESH-DO, w/enc., MS K491 
M. Brown, JCI/JENV, w/enc., MS A199 
LANL Outfall Owners, w/enc. 
WQ&H File, w/enc., MS K497 
CRM-4, w/enc., MS AlSO 
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EPA 
ID 

03A160 

04A161 

04A161 

04A161 

04A161 

04A161 

04A161 

05A056 

05A056 

06A099 

06A099 

TECH AREA 
LOCATION 

35-124 

Otowi 
Well #1 

Otowi 
Well #1 

Otowi 
Well #1 

Otowi 
Well #1 

Otowi 
Well #1 

Otowi 
Well #1 

16-260 

16-260 

40-23 

40-23 

INDUSTRIAL WASTE DEVIATIONS 

October 1996 

PARAMETER RESULTS/LIMIT UNITS 

10/30/96 TSS 54/30 avg. mg/1 

9/11/96 pH 9.1/9.0 max. su 

9/11/96 pH 9.4/9.0 max. su 

9/11/96 pH 9.3/9.0 max. su 

9/11/96 pH 9.1/9.0 max. su 

9/11/96 pH 9.1/9.0 max. su 

9/11/96 pH 9.1/9.0 max. su 

10/24/96 Oil & Grease 64/15 max. mg/1 

10/24/96 Oil & Grease 64/15 avg. mg/1 

10/4/96 pH 4.7/9.0 min. su 

10/28/96 pH 5.7/9.0 min. su 



SUBJECT: 

University of California 
Los Alamos National Laboratory 
Los Alamos, New Mexico 87545 

NONCOMPLIANCE WITH EFFLUENT LIMITATION 
IN NPDES PERMIT NM0028355 

1. Location of noncompliant discharge 

Serial 160 TA-35-124 

2. Description of noncompliant discharge 

TSS concentration of 54 mg/l exceeded the daily average 
permit limit of 30 mg/1. 

3. Impact upon the receiving waters 

Outfall discharges to Mortandad Canyon. No adverse 
impacts were observed. 

4. Cause of noncompliance 

Under investigation. 

5. Anticipated time of condition if applicable 

Condition was discovered during a manual discharge of the 
Outfall on 10/30/96. 

6. Duration of condition if uncorrected 

Manual discharge lasted approximately five to seven 
minutes. 

7. Steps taken to reduce and eliminate condition 

The analytical results indicating TSS concentrations in 
excess of permit limits were not received until after the 
discharge had ceased. 



8. Steps taken to prevent a recurrence of the condition 

Corrective actions will be developed based on the results 
of the investigation. 

9. Steps taken to minimize any adverse impact to navigable 
water 

No adverse impact to navigable waters is anticipated as 
the discharge from the outfall did not cross the 
Laboratory boundary or reach the Rio Grande. 
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SUBJECT: 

University of California 
Los Alamos National Laboratory 
Los Alamos, New Mexico 87545 

NONCOMPLIANCE WITH EFFLUENT LIMITATION 
IN NPDES PERMIT NM0028355 

1. Location of noncompliant discharge 

Serial 161 Otowi Well #1 

2. Description of noncompliant discharge 

Six pH readings of 9.1, 9.4, 9.3, 9.1, 9.1, and 9.1 su 
exceeded the maximum permit limit of 9.0 su. 

3. Impact upon the receiving waters 

Outfall discharges to Pueblo Canyon. No adverse impacts 
were observed. 

4. Cause of noncompliance 

The high pH readings are attributed to the addition of 
sodium thiosulfate to the discharge for dechlorination 
purposes. 

5. Anticipated time of condition if applicable 

Condition was discovered during monitoring performed by 
Johnson Control, Inc. personnel of a line disinfection 
operation on 9/11/96. 

6. Duration of condition if uncorrected 

The six noncompliant pH measurements occurred during a 25 
minute period. The entire discharge lasted approximately 
one hour. 

7. Steps taken to reduce and eliminate condition 

Initially dry ice was placed in the outfall weir to 
control pH. The pH excursions occurred after the dry ice 
melted. 



8. Steps taken to prevent a recurrence of the condition 

Johnson Control, Inc. has drafted a new procedure for 
line disinfection discharge operations. The procedure 
documents the operating range for pH during the 
discharge. If the water quality exceeds the operating 
range for pH, the discharge will be shut off. 

9. Steps taken to minimize any adverse impact to navigable 
water 

No adverse impact to navigable waters is anticipated. 



SUBJECT: 

University of California 
Los Alamos National Laboratory 
Los Alamos, New Mexico 87545 

NONCOMPLIANCE WITH EFFLUENT LIMITATION 
IN NPDES PERMIT NM0028355 

1. Location of noncompliant discharge 

Serial 056 TA-16-260 

2. Description of noncompliant discharge 

Oil and Grease concentration of 64 mg/1 exceeded the 
daily average and maximum permit limit of 15 mg/1. 

3. Impact upon the receiving waters 

Outfall discharges to Canon de Valle. No adverse impacts 
were observed. 

4. Cause of noncompliance 

The elevated Oil and Grease concentration is attributed 
to the incorporation of lubricating oils exposed to 
washdown and coolant sprays during machining operations. 

5. Anticipated time of condition if applicable 

Condition was discovered during routine monitoring of 
Outfall 056 on 10/24/96. 

6. Duration of condition if uncorrected 
I 

Condition occurred during a 5 hour operation period. 

7. Steps taken to reduce and eliminate condition 

Preliminary filtration using filter socks was employed to 
remove way lube oil from the coolant spray. 



8. Steps taken to prevent a recurrence of the condition 

Machine tool recirculation systems have been installed 
and the sumps to the outfall were plugged as of 11/22/96. 
Sumps have been alarmed and any discharges to sumps will 
be pumped and taken to the HE Wastewater Treatment Plant 
(Outfall 055). Outfall 056 will be submitted for 
elimination from the NPDES permit at a future date. 

9. Steps taken to minimize any adverse impact to navigable 
water 

No adverse impact to navigable waters is anticipated as 
the discharge from this outfall did not cross the 
Laboratory boundary or reach the Rio Grande. 



SUBJECT: 

University of California 
Los Alamos National Laboratory 
Los Alamos, New Mexico 87545 

NONCOMPLIANCE WITH EFFLUENT LIMITATION 
IN NPDES PERMIT NM0028355 

1. Location of noncompliant discharge 

Serial 099 TA-40-23 

2. Description of noncompliant discharge 

pH values of 4.7 su and 5.7 su exceeded the minimum 
permit limit of 6.0 su on 10/04/96 and 10/28/96, 
respectively. 

3. Impact upon the receiving waters 

Outfall discharges to a tributary of Pajarito Canyon. 
No adverse impacts were observed. 

4. Cause of noncompliance 

Investigation including storm water sampling and 
leachability studies of roofing material indicate that 
direct rainfall to Bldg. 23 roof drains is the cause of 
this noncompliance. Results of less than 6.0 su have 
been obtained for direct rainfall measurements at 
TA-40-23. In addition, pH results of less than 6.0 su 
have been obtained from rainfall field measurements taken 
at the National Atmospheric Deposition Program (NADP) 
Network Station located at Bandelier National Monument. 
Rainfall is also believed to be the cause for the initial 
pH minimum excursion at Outfall 099 on 7/12/96. 

5. Anticipated time of condition if applicable 

Condition was discovered during repeat sampling of storm 
water originating from Bldg. 23 roof drains connected to 
outfall on 10/04/96 and 10/28/96. Processing was not in 
progress at the time repeat samples were collected. 

6. Duration of condition if uncorrected 

The duration of the noncompliant condition due to 
stormwater discharges is not known. 



7. Steps taken to reduce and eliminate condition 

Processing was not in progress at the time samples were 
collected on 10/04/96 and 10/28/96. 

8. Steps taken to prevent a recurrence of the condition 

Recirculation units for process flows will be installed. 
Roof drains to Outfall 099 will be evaluated. 

9. Steps taken to minimize any adverse impact to navigable 
water 

No adverse impact to navigable waters is anticipated as 
the discharge from this outfall did not cross the 
Laboratory boundary or reach the Rio Grande. 
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PERMITTEE NAME/ADDRESS I Include 
facililJ Jl/ame/Lo<·ation if different I 

NAME_WU~llirrU~L~llillWU-----­

ADDRESS LOS _ALAMOS JliAJJ.ONAL-LAB.OElAIOB y_ -·­

___ BLB.O~~~~li~~~~~---­
___ LQS_ALAMOS-~-~~~-------
~~~--------------------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PUtS) 
DISCHARGE MONITORING REPORT 1 DMR 1 

( }-161 ( 17-19/ 

INM0028355 I 
PERMIT NUMBER 

LOCATION_Qu t.f aJ l _{)IIU)er __:__ _B _ £o..v._ _ _ _ _ _ _ _ FROM 

1 -- -. '-- -- , '-. --' '-- -- , . -- -'' I·'~ .. • I 

MAJOR Form Approved. 

F _ f INA LOMB No. 2040-0004 

Approval expires 10-3 1-94 

POWER PLANT DISCHARGE 
*** NO DISCHARGE * * * 
NOTE: Read instructions before completing this form. 

( 3 CarJ Only I QUANTITY OR LOADING (4 CarJ Only I QUALITY OR CONCENTRATION 

X PARAMETER 146-511 154-61 I (3/i-45 I (46-531 154-61 I NO. t- k!: Ul !LHL Y SAMPLE 
r)f 

(.12-37 I 
EX 

Af'~Al Y:~l~ 
TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
({1_1-b •' I 10-l·MU ((IY-7(} I 

PH SAMPLE ***** ***** ***** 8.5 ***** 8.5 su 0 1/MON GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ••••• 6.0 • •••• 9.0 1 /MON GRAB 
REQUIREMENT IMINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** 2 2 MG/L 0 1 /MON GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ***** ••••• • •••• 30 100 1 /MON GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

FLOW SAMPLE 0.0360 0.0360 MGD ***** ***** ***** ***** 1 /MON EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/MON EST 
REQUIREMENT IDAILY AVG IDAILY MAX 

FREE AVAIL. CHLORINE SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/MON GRAB 
MEASUREMENT 

-
50064 1 0 0 PERMIT ••••• ***** ***** 0.2 0.5 1/MON GRAB 

REQUIREMENT DAILY AVG DAILY MAX 
SAMPLE 

MEASUREMENT 
r---

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERfiFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED eLl. TELEPHONE DATE 
AND AM FAMILIAR WITH THE INFORMATION SUBM!TlEO HEREIN AND BASED 

~ STEVEN A. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 05 665-0453 
<)STAINING THE INFORMATION I &UEVE THE SUBMinED INFORMATION IS /~ ESH-18 GROUP LEADER TRUE ACCURATE AND COMPLETE I AM AWARE THAT THERE ARE 9~ p /1 q 
<:=,JGNIFICANT PENAL TIES f- ()A SUBMITTING FAt SE INFORMAl I{ lN INCLUDING 

I THE POSSIBILITY OF FINE AND IMPRISONMENT SEE I B USC § I <XJ I AND 1 SIGNATURE OF PRINCIPAL EXECUTIVE 
:U USC § 1 3 1 9 ( Pr:niilttc:-, unJc:r the-,e .o>l.Jtute~ lll.i.} tncluJc: I we:-, u11 hJ 

TYPED OR PRINTED $10,000 iJtJJ or motHmum m1pn.o,oumc:nl of bc:!wc:c:n 6 moiHII~ anJ S" }C:o~n) OFFICER OR AUTHORIZED AGENT ~~~~I NUMBER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rdc:rcna all altachmetl/> hc:re) 

EPA Form 3320-1 (Rev. 9-88) Prev1ous ed1t1ons may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED! PAGE OF 

• 

i 

1 I' 



PERMITTEE NAME/ ADDRESS ( lm·lude 
facility Name/Location if differt'nl I 

NAME_illU~~U~L~llillWU------

ADDRESSLQS -ALAMOS .....NA..T.I.ObiAL I ABOElAIOR'L-­
___ ffLOOL~~~~~~~~----
___ LQS-ALAMOS~~-~fulli ______ _ 

FACILITY ------------------------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPIJES) 
DISCHARGE MONITORING REPORT 1 DMR! 

I .!-If> I I 17-191 

INM0028355 I I 02A ooz __ l a 
PERMIT NUMBER 

MONITORING PERIOD 

YEAR! MO IDAYI !YEAR! MOTDAY 

LOCATION_DutiaJ_J_ _nwner ...;__a- £o..x_ _ _ _ _ _ _ _ FROM 

MAJOR Form Approved. 

F - FINALOMB No. 2040-0004 

Approval expires 10-31-94 

BOILER BLONDONN 
*** NO DISCHARGF *** 96 j08 j01 I TO j96 j10 131 

( 20-21) (!2-2.11 124-!5) (!6-!7 J (28-29) (J0-3 I J NOTE: Read instructions before completing this form -

X 
( .1 Card Only) QUANTITY OR LOADING ( 4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER ( 46-51) ( 54-61) (JIJ-45) (46-51) (54-61) NO f-kt.Ut!ENCY SAMPLE <>F 

(32-37) 
EX ANAL Y"JI::, TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
j6.l-(!/J tn.J-oS J (I>Y·IOJ 

PH SAMPLE ***** ***** ***** 7. 1 ***** 7.6 su 0 3/ :IMO GRAB 
MEASUREMENT 

~0400 1 0 0 PEF!MlT ***** ***** 6.0 ••••• 9.0 1/3MO GRAB 
PIEQUIREMENT MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** 1 1 MG/L 0 3/3MO GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ••••• • •••• • •••• 30 100 1/3MO GRAB 
REQUIREMENT IDAIL.Y AVG DAIL.Y MAX 

TOTAL PHOSPHORUS SAMPLE ***** ***** ***** ***** 7 10 MG/L 0 3/3MO GRAB 
MEASUREMENT 

00665 1 0 0 PERMIT ••••• ••••• • •••• 20 40 1/3MO GRAB 
REQUIREMENT IDAILY AVG DAILY MAX 

SULFITE (AS S03) SAMPLE ***** ***** ***** ***** 1 2 MG/L 0 3/3MO GRAB 
MEASUREMENT 

00740 1 0 0 PERMIT ***** ••••• ***** 35 70 1/3MO GRAB 
REQUIREMENT IDATI Y AVG OATI V MAX_ 

TOTAL CHROMIUM SAMPLE ••••• ***** ***** ***** 0.0 0.0 MG/L 0 3/3MO GRAU 
MEASUREMENT 

01034 1 0 0 PERMIT ••••• ***** ***** 1. 0 1. 0 1/3MO GRAB 
REQUIREMENT DAilY AVG DATI Y MAX 

TOTAL COPPER SAMPLE ***** ***** ***** ***** 0. 1 0. 1 MG/L 0 3/3MO 
GRAB -1 

MEASUREMENT 

01042 ***** ••••• . ..... 1. 0 1/3MO GRAB I 1 0 0 PERMIT 1. 0 
REQUIREMENT DATL Y AVG DATI Y MAX 

TOTAL IRON SAMPLE ••••• ***** ***** ***** 1 1 MG/L 0 3/3MO GRAU 
I 

MEASUREMENT 

01045 1 0 0 PERMIT ••••• ••••• ***** 10 40 1/3MO GRAB 
REQUIREMENT IDAILY AVG DATIY JIAX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNOE_R PENALTY OF LAW lHAf I t-1AVE PERSONALLY EXAMINED a__ TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATION SUBMITTE.D HEREIN AND BASED 

~ STEVEN R. RAE UN MY INQUIRY OF n-tOSE INDIVIDUALS IMMEOIATEL Y RESPONSIBLE FOR 05 665-0453 
OBTAINING THE INF\)RMATION I BELIEVE THE SUHMiflED INfORMATION IS /;f'-ESH- 18 GROUP LEADER TRUE AC( URATE AND COMPU: ... lE I AM AWARE fHAT THERE ARE 94'1_ "2-7 
·~tCNlFICANT PENALTIES fOR SUBMITTING FALSE INFORMATI<)N INCLUDING 

I THE P<)S~tBILITY ()F FINE_ AND IMPRISONMENT SE:.E 18 tJSC § !<XII AND Vs1GNATURE OF PRINCIPAL EXECUTIVE 
-u usc § 131~ 1 H:naltit:s utJtla tht:!.t: ~tostute!J trl.JJ sth.:luJt: luu:!. u11 to 

~~5~ I NUMBER -
TYPED OR PRINTED $/(1.0(10 <Jfltl or tmnuuum lmpu .. owuent o( between b month .. <JIIJ ' }t'dr .... 1 OFFICER OR AUTHORIZED AGENT YEAR MO ---=-AY 

-~ -- ---- --
-------- - --

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rderence <t/1 a/lachmenl> here) 

EPA Form 3320-1 (Rev. 9-88) Prev1ous edlllons may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 
? 

• 



PERMITTEE NAME/ ADDRESS /Include 
facilitt -NameHm:ation if differ,.ntl 

NAME -IJ.N4-~R-S-I-:r--¥- -0~ G-A-bl-H)fi.N-1-A-----­
ADDRESSb()S -Ab-AMQS -t>.JA-l ~~ -LABOAA:J:OR-¥- __ -

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDJ::S) 
DISCHARGE MONITORING REPORT 1 DMRI 

(J-161 117-191 

MAJOR Form Approved. 

---~~~~~~~~~~----

---b-OS--Ab-AMOS-~~-~M&-------

jNuo02R355 j lo?A ooz Ia 
PERMIT NUMBER F - F IN A LOMB No. 2040-0004 

Approval expires 10-31-94 

FACILITY ----------------------- DAY BOILER BLONDCM/N 
L~~ION~U~~~~~~~~~------- 31 *** NO DISCHARGE *** 

l -- -. '-- -- ·-· --' '-- - , . -- -. , (30-3/) '--- ... , NOTE: Read instructions before completing this form 

X 
( 3 CarJ Only I QUANTITY OR LOADING I 4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (46-53) (54-61) (18-45) 146-53) 154-61) NO f RLUULNC Y SAMPLE 
EX 

ov TYPE 

(J.?-37) 
Ar<AL Y~-,J~ 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
( /1_1-0 •'! rn-l-n8! ((11}-7(}} 

'='LOW SAMPLE 0.0067 0.0086 MGD 
MEASUREMENT 

***** ***** ***** ***** 3/3MO EST 

~0050 1 0 0 PERMIT REPORT REPORT ***** ***** ••••• 1/3MO EST 
REQUIREMENT 

inATI V AVG inATI V UAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

--
PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

,---- ---

PERMIT 
REQUIREMENT 

'---

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I LERliFY UNDER PENALlY UF LAW THAf I HAVE PfRS{_JNAllY EXAMINED 

~--~ ~ 
TELEPHONE DATE 

AND AM FAMiliAR WlfH THt- INFORMATION SUBMITTED HEREIN AND BASED -f:-f-STEVEN R. RAE t)N MY INQLJIRY OF THOSE INDIVIDUAL':::> IMMfOIATEL Y RESI-'UNSIBLE FOR 05 665-0453 
t>BTAININo..., TtiE INF()RMAfi()N I 8ELIEVf IHf SUBMITll() INf-()RMATI(JN IS 

ESH-18 GROUP LEADER IRUf AC o... URATE ANI) o...:CJMPLE- TE I AM AWARE: THAI THERE AHE 96 // 27 
~IGNIF-1( ANT PENAL TitS f-OR SUE::lMITTINC F-At St: INFORMATION INCL UOINL 

ltiF 1-'<>~.;::,IBlllfY OF FINE AN(> IMPRISt)NMFNT St:E:_ lt:J U~l § ltXJI AND 'SIGNATURE OF PRINCIPAL EXECUTIVE 
ll IJ'::>( § 1 il9 tPcu,/ltln tJIIJt't 1//C'.\C ~IJ/U/t".\ 11/,/) llh'/udc fwn u 11 10 -ff------- -)'__!O~R -M'? ___ ~--:;;. Y 

TYPED OR PRINTED JftJIJIHJ .wJ 111 III.J\If1JUI1/1fllpii~Otlf11C'IIf of flch~t'Cf/6 1110111/h ,wll 'i .t'.JH) OFFICER OR AUTHORIZED AGENT AREA NUMBER 
- - ----

.J;;_QQE 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( R<'it'mlce •II Jlt.Jchme/11; here) 

. --- -----~- -------------~--~-~--~~-"-------
---~--~-------------------------

------------

EPA Form 3320-1 (Rev. 9-88) Prevtous edtltons lllily be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF 

• 

I 

. ) 



PERMITTEE NAME/ ADDRESS (Include 
fadlity Name// o<·ation if differelll I 

NAME_UNIVERSU-¥- ..Of- CAb:u:-ORW-IA-----­
ADORES~ -ALAMOS ~A.l.I.ONA!. --l.ABORA l.OR-'t-- -·­

---~~~~~~~~~~----

---~-ALAMOS~~~~~~-------
FACILITY -----------------------
LOCATION~U~~~~~~~~~-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POtS) 
DISCHARGE MONITORING REPORT 1 DMR 1 

1.!·11>! ( 11·19! 

fM0028355 j lo2A 129 Ia 
PERMIT NUMBER 

MONITORING PERIOD 

FROM 
YEAR! MO jDAY I IYEARI MO I DAY 
96 lOB 

MAJOR Form Approved. 

F - F IN A LOMB No. 2040-0004 

Approval expires 10-31-94 

BOILER SLOWDOWN 

*** NO DISCHARGE *** 101 I TO 196 110 J31 -
(]0·!1! ( !l·l3) ( 24·]5) (]6·21} (!8·]9) (30·311 NOTE: Read instructions before completing this form 

PARAMETER 
(12-.17) C><:l (l Card Only! QUANTITY OR LOADING 

(46-53} (54-611 

' 
AVERAGE I MAXIMUM I UNITS 

( 4 Card Only I 
(.18-45 I 

MINIMUM 

SAMPLE ***** I ***** ***** 7.2 
MEASUREMENT 

1 0 0 PERMIT ***** ••••• 6.0 
REQUIREMENT 

SUSP. SOLIDS SAMPLE ***** ***** ***** ***** 
MEASUREMENT 

1 0 0 PERMIT ***** ***** ***** 
REQUIREMENT 

PHOSPHORUS SAMPLE ***** ••••• ***** ***** 
MEASUREMENT 

1 0 0 PERMIT ***** ***** ••••• 
REQUIREMENT 

(AS S03) SAMPLE ***** ***** ***** ***** 
MEASUREMENT 

1 0 0 

CHROMIUM 

PERMIT ***** ***** 
REQUIREMENT 

SAMPLE ***** ***** 

***** .... ± .. 
MEASUREMENT 

1 0 0 PERMIT ***** ••••• ••••• 
REQUIREMENT 

COPPER SAMPLE ***** ***** ***** ***** 
MEASUREMENT 

1 0 0 PERMIT ***** ••••• • •••• 
REQUIREMENT 

IRON SAMPLE ••••• ***** ***** ***** 
MEASUREMENT 

1 0 0 PERMIT ***** ••*** ••••• 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

QUALITY OR CONCENTRATION 
(46-5.11 (54-61 I 

AVERAGE 

***** 

***** 

3 

MAXIMUM 

7.9 

9.0 
iaUXTUIIU 

7 

30 I 100 
lnAIL V AVG DAIL V MAX 

3 4 

20 I 40 
loAILV AVG nATLV UAX 

2 3 

35 I 10 
IDATI V AVG OA II V MAX 

0.0 0.0 

1. o I 1. o 
IDAil V AVG DAIL V MAX 

0.0 0.0 

1.0 I 1.0 
IDAILV AVG nAil v MAX 

0 0 

1 o I 40 
IDAILY AVG DAILY MAX 

UNITS 

su 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

MG/L 

NO f kl: (.JlJLi~L Y SAMPLE ,,, 
EX Ar ~AL Y '>I~> TYPE 

JIO.' 0 I 1 /h-1 (!.'\} (h<J-10) 

I 0 3/3MO GRAB 

1/3MO GRAB 

OI3/3MO GRAB 

1/3MO GRAB 

OI3/3MO GRAB 

1/3MO GRAB 

OI3/3MO GRAB 

-- --
1/3MO GRAB 

OI3/3MO GRAB 

1/3MO GRAB 

OI3/3MO GRAB 

1/3MO GRAB 

OI3/3MO GRAB 

1/3MO GRAB 

STEVEN A. RAE 

ESH-18 GROUP LEADER 

1 ,_FR11FY UNDEI-< PENALlY Of- LAW lHAl I I-lAVE PERSONALLY EXAMINED 

AND AM f-AMILIAR WITH THE INFORMAfiON SUBMITfE:_O HEREIN AND BASED 

( )N MY INQUIRY UF THOSE INDIVIDUAlS IMMEOIATH Y RESPON~IBLE_ HJH 

t)8TAININL_, fHf INF(lRMATIC)N I Bf-_liEVE:. IHE SUBMITlE_O IN~C)RMAli<)N IS 

TRUL AI.. ( URAlE:. AND COMPL[ TE I AM AWAh~t rHAl THfRE AHE 

~K .. Nifl< ANT Pf:NALTIES f-t)R SUBMITTINC; FALSE INF<..)RMATI{JN IN(~LUOING 

Tl-lf-_ t'()!:,SIUILtrY !Jf FINE ANlJ IMi'RIJUNME_NT Si:_f:_ 18 US(' § I!_XJJ AND 

1 i u~.L ~ J_jJ9 tPni.Jillt:!> uoJa ilk·~e .\t.uutt'!> 111<~) mduJ,· lwn u,, to 
SU'.I'flf' .lr!d ~·r /11,1\'ltlll'll IIHflll\!•llml;"'nt ~•I /ll;"'/~c'c'll h mouth!> anJ ) Jc'.H} J 

TELEPHONE ti D A T E 6:& ::. ~ 05 665-0453 9t- //~2; 
SIGNATURE OF PRINCIPAL EXECUTIVE ~·~·· OR Au>H~·~o AGEN< t ~~!': I NUM~R rrd -.~-+ oA' TYPED OR PRINTED 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rt'lcrellC<' 01/1 atldclllnclll> llae! 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

l 

J 

EPA Form 3320-1 (Rev. 9-88) PJev1ous ed111ons may be used :' 

-

• I I 

''' 



PERMITTEE NAME/ ADDRESS ( locludt: 
f·acility Name/Locatio11 if differrot) 

NAME_wu~~u~~~uoouU-----­

ADDREssLOS -ALAMOS --NA-r-IOWA.l.-LABOM.l-OR't- _. _ 

---~~~~~~~~~~----

---LOS--ALAYOS,.---NM..-8J5.4.5.-------

FACILITY ------------------------
LOC~ION~ti~l~~~~~-~-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPJJt.S) 
DISCHARGE MONITORING REPORT 1 DMR 1 

(}·II> I ( 17·/YI 

jNM002B355 j [a.2A__ 129 1 a 
PERMIT NUMBER 

FROM 

MONITORING PERIOD 

YEAR 

96 
( J0-21) ( !]-].1) ( 24·!5) (16-lli (!8-29) (10-1/1 

MAJOR Form Approved. 

F FINALOMB No. 2040-0004 

Approval expires 10-31-94 

BOILER BLOJJDOJJN 
••• NO DISCHARGE ~~• 

NOTE: Read instructions before completing this form. -

X 
(.I Card On/ y I QUANTITY OR LOADING {4Card0n/y) QUALITY OR CONCENTRATION 

PARAMETER ( ~6-5.1 I ( 54-61 I (38-45) (46·5.1 I {54·61 I NO. f-h't •JlJ[ NC Y SAMPLE 

"' EX ANAl Y:C..I~ 
TYPE 

(.12-37) 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

({}_'-t<•'l ( t•.J (·.~· J I tl'i-70 J 

FLOJJ SAMPLE 0.0106 0.0173 MGD ***** ***** ***** * * * * * J/3MO EST 
MEASUREMENT 

50050 1 0 0 PEP. MIT REPORT REPORT ••••• ***** ***** 1/3MO EST 
REQUIREMENT D..AILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

r----
PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAlTY OF LAW THAT I HAVE PERSONALLY EXAMINED &;; -~ 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED 

STEVEN A. RAE ()N MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATElY RESPONSIBLE FOR 05 665-0453 
( JHTAININC lHE INFOh'MAfiON I BfllfVF THE SLJBMITlED INI-<lRMATI<JN I~ 

E SH- 18 GROUP LEADER lRIJt-_ A1 CURATE-_ AND lOMPLElf I AM AWAHt THAT THE:.RE ARE / L 9& II Z.J '-,I(_,NJ~It ANT PI:: NAt Ill::., FllR SUBMITTING FAL'::>l INftRMAlltJN IN< t UOINC I THE f'< J~SIBILITY UF FINE ANlJ IMi-JHI~~ )NME_NT SU:. IH USC § l<X)l AND /SIGNATURE OF PRINCIPAL EXECUTIVE 

-

!l u ~"c § 131:) (Pcn.Jitu:!> umkr th.:.~e !>l<llut.::, 11/,1} mduJe 111/r:!> u1 • co -~---~~ --···· 

~~~~ TYPED OR PRINTED .Jf(I.O(Ifl .Jfl</ t'l 1/1.1\1/IIIHII lfllj)fl .. IIIIITJC"f1l o{ flc>IMr:t•n 0 Tli(Jflffl. .. atJJ 'I }CJI!> J OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 
L--~ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rdnena J/1 JICJclunent> /!ere! 

EPA Form 3320-1 (Rev. 9-88) Prevrous edrttons may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.! PAGE OF 

I I I 

• 

. ' 



PERMITTEE NAME/ ADDRESS ( /nclud~ 
facilit} Nam~/1 m·atit>ll if differ<"lll I 

NAME _ UN-l-IJ€ R-Sl-1-¥- --0~ -G-Ah I-f' OflN-lA - - - - - -

ADDRESSLQS -ALAMOS -NA.J-IQt.IAL----LABQilA~ 't-- _ 

- - - PO BOlL -11i.6-3-; ---MAIL --SIOP- --K 4.90- ___ _ 

---LOS~~~~J&-~~-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPlJES) 

DISCHARGE MONITORING REPORT 1 IJMR 1 
(l-Ib! ( 17-IY) 

I I r--NM0028355 
PERMIT NUMBER 

MONITORING PERIOD 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-31-94 

FACILITY 
~~ARI1~0 l~r I TO ~~~~-R~1~0 l~t 

INDUST. WASTE TREATMENT DISCHARGE 

LocAnoN-Out.faJ .L ..ow.oer...:.... ..s _Hanson- __ --- FROM *** NO DISCHARGE *** 
(20-!/i (!!·:.f) (N·!JJ (.!0·!1) {:8-!9) ( 10-./1) NOTE: Read instructions before completing this form 

X 
( I Card Ouly) QUANTITY OR LOADING ( 4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (46-5.1 I ( 54-61 I (38-45) (46-53) ( 54-6/) NO f kt.•;;;• "" SAMPLE 

( 3]-37) 
EX AfJAL Y',l::, TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
th.' f>; I (h.J-r1S 1 1 (111-ll)) 
--- ---------1------

jcHEMICAL OXY. DEMAN[ SAMPLE 8 14 LB/DY ***** 36 44 MG/L 0 b/MON GRAB 
MEASUREMENT 

100340 1 0 1 PERMIT 94 156 ***** 125 125 1/WK GRAB 

REQUIREMENT nAn v A VG. InA T 1 v uA x nA TL v A\11i OAl L v MAx 

PH SAMPLE ***** ***** ***** 6.3 ***** 7.4 su 0 CONT RlC 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ••••• 6.0 ***** 9.0 CONT REC 

REQUIREMENT MINIMUM !MAXIMUM _ 

TOTAL SUSP. SOLIDS SAMP~ 2.3 8.8 LB/DY ***** ***** ***** ***** 0 5/MON GRAB 
MEASUREMENT 

100530 1 0 0 PERMIT 18. 8 62.6 * * * * * * * * * * * * * * * 1 /WK GRAB 

REQUIREMENT IDAIL v AVG IDAILV MAX 

TOTAL NITROGEN SAMPLE ***** ***** ***** ***** 58.9 58.9 MG/L 0 1/MON GRAB 
MEASUREMENT 

~-+-------~----

00600 1 0 1 PERMIT * * * * * * * * * * • * * * * REPORT REPORT 1 I MON GRAB 

REQUIREMENT 1 nA.rL v AVG 1 DAILY MAX 

!AMMONIA (AS N) SAMPLE ***** ***** ***** ***** 3. 7 3. 7 MG/L 0 1/MON GRAB 
MEASUREMENT 

00610 1 0 0 PERMIT ***** ***** ***** REPORT REPORT 1/MON GRAB 

REQUIREMENT OA.ILY AVG DAily MAX 

~ITRATE-NITRITE AS N SAMPLE ***** ***** ***** ***** 49.5 49.5 MG/L 0 1/MON GRAB 
MEASUREMENT 

~ 

00630 1 0 1 PERMIT ***** ***** ***** REPORT REPORT 1/MON GRAB 

REQuiREMENT lnAILY AVG DAIL v MAX 

TOTAL CADMIUM SAMPLE 0.00 0.00 LB/DY ***** 0.0 0.0 MG/L 0 5/MON GRAB 
MEASUREMENT 

~--~------

01027 1 01 PERMIT 0.06 0.30 ***** 0.2 0.2 1/WK GRAB 

~EQUIREMENT OATI V AVG. OATI V UAX IOAILY AVG DAILY .. AX 
r--

--

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I C...Ef<ltFY UNDER PENALlY OF LAW THA.l 1 HAVE_ PERSONALLY EXAMINED ~ ~ TELEPHONE 0 ATE 

AND AM FAMILIAR WlfH THE INFORMAl ION SUBMIT fED HEREIN AND BASED 
-~ 

STEVEN A . RAE ~~~TA~:IN~~o~~~v ~~~~>R~~~~~N 1~0~~~~~~s 1 11~~f£'~~~~~}r~F~E::~)~~~LT~~~~~ 05 66 5 - 04 53 

ESH- 18 GROUP LEADER rRuE MCUF<Afc AND coMPLETE 1 AM AWARt THAr THfRE ARE - - ~ 1/ 2 r-: 
SIGNif-ICANT PENALTIES f-OR SU8MITTING FAL:::>l INFORMAll(lN INCLUDING 

I 
THE f-'~l~SIOILifY OF FINE ANO IMPRISONMENT SEE 18 LJ~~- § l•XJI AND/' SIGNATURE OF PRINCIPAL EXECUTIVE h 
ij li~C § I j\9 (P~tJJiltC:!> undr:r J/!C:!>C: !>WIUll'!-> fll.tj lllduJc: fllll'l u 11 to ~..;: ----·- --- ~---t-----· 

TYPED OR PRINTED $100110 .wd tl( ~~~~~num ~~~~~i.)Otlmr:l!!_"' be!'Hr:n_~-~!-~~~} anJ 5 h'.u-.o, I OFFICER OR A_~THORIZED AGENT ~~5~ NUMBER _ YEA~ MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Retl-reuce •II iltt•chm<lll> here I 

EPA Form 3320-1 (Rev. 9-88) Prevrous editrons mily be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 
'I I 

• 

, I I 

l 'I 

'I' 



PERMITTEE NAME/ ADDRESS (/ndude 
/adliiJ' Name/Location if differ,.nl) 
NAME_illli~~U~L~liill*U _____ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPLJtS) 
DISCHARGE MONITORING REPORT 1 IJMR J 

1}-/6) I 17-/9) 

NM0028355 051 A MAJOR Form Approved. 
ADDRESSLQS --ALAMOS JliAJJONAL I ABOHAIDR'L-­

___ po BOlL _llifi:l_; ____MAI_L _siQP_ Ji 49fi_ - - - -
___ LQS--ALAMOS-~-~~ti ______ _ 

PERMIT NUMBER DISCHARGE NUMBER F - F IN A LOMB No. 2040-0004 

Approval expires 10-31-94 

FACILITY ------------------------ INDUST. WASTE TREATMENT DISCHARGE 

LOCATION~ti~l~~~~~~lliffi~~-----
FRoM Inc I • rt- I n• I *** NO DISCHARGE _____ *** 

'-- - . -- -- ,. ,- . -- - . - NOTE: Read instructions before completing this form. 

X 
I 3 Card Only) QUANTITY OR LOADING I -1 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (46-.U) (54-6/ J (38-45) (-16-53) ( 54-6/) NO. ~ f.'r UI.Jl!-.!L Y SAMPLE 

"' 
(3}-37) 

EX ANAl 'f:_,l'::> TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
(0_'-(l•'J (O-J-OS 1 (hll-7()) 

TOTAL CHROMIUM SAMPLE 0.00 0.00 LB/DY ***** 0.0 0.0 MG/L 0 5/MON GRAB 
MEASUREMENT 

01034 1 0 1 PERMIT 0.19 0.38 ••••• 5. 1 5.1 1/WK GRAB 
REQUIREMENT DAILY AVG DAILY MAX DAILY AVG DAILY MAX 

TOTAL COPPER SAMPLE 0.04 0. 17 LB/DY ***** 0.2 0.9 MG/L 0 5/MON GRAB 
MEASUREMENT 

01042 1 0 1 PERMIT 0.63 0.63 ***** 1. 6 1. 6 1/WK GRAB 
REQUIREMENT DAILY AVG DAILY MAX DAILY AVG DAILY MAX 

TOTAL IRON SAMPLE 0.0 0.0 LB/DY ***** ***** ***** ***** 0 5/MON GRAB 
MEASUREMENT 

01045 1 0 0 PERMIT 1.0 2.0 ***** ••••• ***** 1/WK GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL LEAD 0.00 0.01 LB/DY ***** 0.0 0.0 MG/L 0 5/MON GRAB 
SAMPLE 

MEASUREMENT 

01051 1 0 1 PERMIT 0.06 o. 15 ***** 0.4 0.4 1/WK GRAB 
REQUIREMENT DAILY AVG DAILY MAX DAILY AVG DAILY MAX 

TOTAL NICKEL SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 5/MON GRAB 
MEASUREMENT 

01067 1 0 1 PERMIT ••••• ****• ***** REPORT REPORT 1/WK GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL ZINC 0.01 0.02 LB/DY ***** 0. 1 0. 1 MG/L 0 5/MON GRAB 
SAMPLE 

MEASUREMENT 

01092 1 0 1 PERMIT 0.62 1.83 ***** 95.4 95.4 
c-

t-l/WK GRAB 
REQUIREMENT DAILY AVG DAILY MAX DAILY AVG DAILY MAX 

RADIUM-226 + 228 ***** ***** ***** ••••• 0.3 0.3 PCI/L 0 1/MON GRAB 
SAMPLE 

MEASUREMENT 

11503 1 0 1 PERMIT ***** ••••• ***** 30.0 30.0 1/MON GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CfRlH-Y UNOI:_H PENALlY Of" LAW THAT I HAVE PERSONAlLY EXAMINED 

;;:;}._ -~ 
TELEPHONE DATE 

AND AM FAMILIAR Wlf~1 THE INFORMATION SUBMITTED Hf:_RfiN AND BA~ED 

STEVEN R. RAE 1.lN MY INUUIHY UF THI)SE INDIVIDUAL~ IMMEDIATElY RE~F'l)NSIBLE FOR ~05 665-0453 
lJHlAININC. THE INFORMATION I BELIEVE H-iE SU8MJllED INFI>RMATION IS 

ESH- 18 GROUP LEADER TRUE A1-:-cuHAlt:: ANU COMPlllE I AM AWARt THAT THERE:_ ARF ~EE SIGNIFICANT PlNAl Tli:_S fOR SU8MIIl1Nl; FALSE INFl)RMAli()N INCLUOIN(, 

f~if: P()'::JSIBIUTY l)f FINE AND IMr-'RI':::>IJNMENT SEE IH tJS( § J!Xll AND :/SIGNATURE OF PRINCIPAL EXECUTIVE 
l i US L § I 3 I~ ( Pc•o.tltlt'.~ uoJet tlu:~c· :,(Jiutn fll.jJ tflllude lllln u11 to ~~,;ER.~ ~~o -oP.~= TYPED OR PRINTED .i/0000 <.Wd til fii.J\JIIIUII/ Jlll/)l/30fi1111.'1Jl 11/ /ldKC:t'll 0 /lltlrHI!\ ,JI/J S J~iir!>. I OFFICER OR AUTHORIZED AGENT 

E 

c~(J;Pj!b;o7} A:;;~tRJf/ "" "J!fi7e) /;;(/c. {)rfl/1/~ ~ ~.IZ- /'o.r~~T..r. ~ 

_______ __V~ i412r.~_r---- £lil / r!Y~ __ fl'.~.!l~, - @_ 
EPA form 3320·1 (Rev, 9·88) PreVIOUS ed1l1ons 111uy be a -~ -IRIPLA~s~A FORM T-40 WHICH MAY NOT BE USED! PAGE OF 'j 

') ' 

• 



PERMITTEE NAME/ADDRESS (Include 
facility i<iame/Locatiull if differt'llll 
NAME_ UN _ _!VERS_!_TY _9E._~ALIFQ_RN~_B _____ _ 

ADDRESS_1_0S __BLAMOS ~AT_!_ONAL_LABORA TORY._-­

___ P~B0~~6~~AIL~TOP~4~----
____ b_OS__BLAMOS.__NM _87Q_45 ______ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES) 
DISCHARGE MONITORING REPORT 1 DMR1 

( .!-16 I ( 17-19 I 

NM0028355 I I 051 A 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR Form Approved. 

F - F IN A LOMB No. 2040-0004 

Approval expires 10-31-94 

FACILITY--------------------
INOUST. WASTE TREATMENT DISCHARGL 

Loc~lo~Outfal~~wne~~~Hanso~----- *** NO DISCHARGE ____ *** 
'-- -. ' '- . -- ' '-- -. ' '-- -. '-·- . , NOTE: Read instructions before completing this form 

PARAMETER 146-531 154-611 (.18-45) 146-53) (54-611 NO lf<l'~',;H<•Y SAMPLE X 
I 3 Card Only I QUANTITY OR LOADING I 4 Card Only) QUALITY OR CONCENTRATION 

I .1!-371 EX A"- AI Y'olo TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 10 , 011 10 ~ 1'·'' 100

_7111 

FLON SAMPLE 0.022~/';~0.0421 MGD ***** ***** ***** ***** CONT "A~ 
MEASUREMENT ;;7 ((') 1\... 

50050 1 0 0 P£RMIT REPORT REPORT * * * * * * * * * * * * * * * 1--- CONT REC 

REQUIREMENT DAILY AVG DAILY MAX 

TOTAL MERCURY SAMPLE 0.000 0.00 LB/DY ***** 0.00 0.00 MG/L 0 5/MON GRAB 
MEASUREMENT 

71900 1 0 1 PERMIT 0.003 0.09 ***** 0.01 0.01 t--- 1/WK GRAB 

REQUIREMENT DAILY AVG DAILY MAX DAILY AVG DAILY MAX 

TOTAL TOXIC ORGANICS SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/MON CRAB 
MEASUREMENT 

78141 1 0 1 PERMIT ***** ***** ***** 1.0 1.0 1/MON GRAB 

REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

'--- --·-------I-----

- -----r------

~--------------~L---.---L---------~L-------J_ ____ L_ ________ _L _______ ~------.--i_ ____________ ~----~ 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CE_h'.Tif-Y UNDE:_R PEN-ALTY UF LAW THAT .I HAVE F-'ERSONALLY EXAMINED ~ TELEPHONE 0 ATE 

AND AM fAMILIAR W11H TI-lE INFURMATION ~UBMITlEO HEREIN AND BASED _ t--: ~---
STEVEN R. RAE ON MY INi.)IJIRY ()f H«>SE INDIVIOIIALS IMMEOIAHLY RESF'UNSIBLf FOR .l !>05 665-0453 

(lBTAININ(, ltl[ !NFt)h'MArK)N I BEli~VE ltiE ~,LJBMITlED INf,)RMAlltlN IS ~ 

ESH-18 GROUP LEADER lRLI~ A<.<.URAIE ANlJ LUMPLlTE I AM AWARE !HAT lHH-<f AF-Il ~ 1'/ Z7 
~,IGNIFit ANT PENALliE-_S f<JR SUBMITTING FALSF INFl.lRMATit)N IN1 LUL11N(, Iii , :t ~ 

THf j>~)~>::,IBIUTY 01- l-INE._ AND IMF'HI'::>I)NMt:NT Si::_L IH U~t § llJUI ANU SIGNATUREOFPRINCIPALEXECUTIVE 
:11 tJ:,c § JJio:J ,Pcn.J/ttt·:. uuJct lilc",,t• \I.Jllltn m.tJ wcluJc tine:. IJ1 ) 1o ---- --------- ---~------- -~----- --·-

TYPED OR PRINTED J'lll_OOO .trill''' m;~wmlmunpn .. ollm.-nlllf hc-c~ccu 6 m••lltll' ,mJ l )c:-.u:..J OFFICER OR AUTHORIZED AGENT ~~5~ NUMBER YE~~ ... -~~~~~~ 

-EPA Frum-J3~Prevto:s :d:::-;-e:;-~-~~-CfriiflfEPAFtt~~c:-5:N;r BE usEo.l 
~ 
~ PAGE :J OF 

l I 

-

, I 1 

i i 



PERMITTEE NAME/ ADDRESS (Include 
l:aciliiJ NHme/Lo<·atioll if differr111 I 
NAME_Wil~lliUU~E~~ITrulliU _____ _ 

ADDRESS __LOS _ALAMOS _NATIONAL l A80BAIOB'L--
---~~80~i~~~ll~~~Mlli ___ _ 
___ LOS _ALAMOS._ __NM _ 8J .5.-4.5 ______ _ 
FACILITY -----------------------
LOCATIO~~ti~~~~~~~~Uu-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES) 
DISCHARGE MONITORING REPORT 1 DMR 1 

U-161 I /1-191 

NM0028355 05S A 
PERMIT NUMBER DISCHARGE NUM8ER 

FROM 

'-- '-- -· ·- . -- - '-- - ··-- -., 

MAJOR Form Approved. 

F - F INA~MB No. 2040-0004 

Approval expires 10-31-94 

TREATED SANITARY SEWAGE EFFLUENT 
* * * NO DISCHARGE _X_ * * * 

NOTE: Read instructions before completing this form 

X 
(3 Card 011/J ) QUANTITY OR LOADING ( 4 Card Only 1 QUALITY OR CONCENTRATION 

PARAMETER ( 46-53) ( 54-61 ) (18-45) (46-53) ( 54-b I I NO. I ht <.J<JLNt... Y SAMPLE 
EX 

,,, 
TYPE 

(Jl-37) 
Al>JAI ,;,1<::> 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
10-)(11! (t>..J (lSI {Oi.J-/(J) 

FLON SAMPLE MGD ***** ***** ***** ***** CONT TOTAL 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** CONT TOTALj 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
I MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

f-- ~---1------

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

1---1---
PERMIT 

REQUIREMENT 

t-- r--
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALlY OF LAW THAT I HAV~ ~·E:_R~ONALLY LXAMINlO 

~-~0 
TELEPHONE DATE 

AND AM FAMiliAR WITH THE INFORMATION SUBMITTE-D HEREIN AND BASED -- --~-----

STEVEN R. RAE t lN MY INUUIRY l)F THC1SE INOIVIOlJALS IMMfDIATU Y RESPONSIBlE F-OR 505 665-0453 
()[HAININ(, TtiE INf-()f<MATK>N I HELIEVE THE- SLJ8MI11ED INFi)RMAfi~)N I'::> 

ESH 18 GROUP LEADER lHlJE:. A<<.. LJHAT£ AND CtJMPL ETE I AM AWAkl THAI THlRf AI<' 96 1/ 27 SI..._;NIFI( ANT f->fNALTIES F·t>H SUBMITTING f-AlSE INft.JHMAllllN INClUDIN~__, 

lHE Pt)~'~"i81LifY OF- FINE ANO IM?HI~JNMI:-..Nf SEE: IU U:::OC § I\XJI AND SIGNATURE OF PRINCIPAL EXECUTIVE 
jJ lJS( § I J 19 1 Pcr~Jfltr:~ UI/Jr:r lflc"\C: \(d(U(C:.\ /II./_) lfh'ludc l/1/('') u,, (tJ -~---+--~~--- ---

TYPED OR PRINTED $/0.0/J{J .UIJ I!( trl.l\111/U/111/IIpn~(l/lfiiCII( of ht.'hH'Crl 6 f11tlllflh ,lfiJ 'i ft."..J/)) OFFICER OR AUTHORIZED AGENT ~~5~ NUMBER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rderena all Jlfacllmc:nl> lic:rc: I 

EPA Form 3320-1 (Rev. 9-88) Previous edt/tons may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 

'I 

-

I I 



PERMITTEE NAME/ADDRESS 1/ndude 
facility Name II ocarion if different I 
NAME_illli~~lll~~~llillmll-----­

ADDRESSLQS _ALAMOS ___JIIAJJ.ONAL I ABOHAIQRL -·-
___ PO BOlL ..1fifi3...; _MAIL _s~ -K4.9.0... ___ _ 

___ LQS_AU~~~-~M~-------
FACILITY -----------------------
~CATION~ti~lD~~~~-~-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PIJJ:.S) 
DISCHARGE MONITORING REPORT 1 OMR 1 

( l-lh I ( 17·1~ I 

NM0028355 
I PERMIT NUMBE~ I .--

. -- - . -- - '-. -- '-- - ' '-- -.' 1 -·~' _,. ' 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-31-94 

TREATED SANITARY SEWAGE EFFLUENT 
*** NO DISCHARGE X *** 

NOTE: Read instructions before compieting this form 

X 
(.I Cml Only I QUANTITY OR LOADING ( 4 Card Only I QUALITY OR CONCENTRATION 

PARAMETER (46-511 (54-611 (.18-45 I (46-511 ( 54-6/1 NO f-Rt Ullt-N~ Y SAMPLE 
\Jf'" 

EX 
AI~Al Y'_,l'::> TYPE 

(.1]-_17) 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

((!_'-(II! ((J.J (J,I\ J 1 tl'l·lO J 

~no. oxv. DMD. 5 DAY SAMPLE ***** LB/DY ***** MG/L 0 0/3MO COMP 
MEASUREMENT 

p0310 1 0 0 PERMIT 0.5 ***** *****" 30 45 1/3MO COMP 
REQUIREMENT .DAIL.V AVG nATI V AVG nA Tl V UAlt' 

~HEMICAL OXY. DEMANO SAMPLE ***** 
MEASUREMENT 

LB/DY ***** MG/L 0 0/3MO COMP 

io0340 1 0 0 PERMIT 2. 1 ***** ***** 125 125 1/3MO COMP 
REQUIREMENT IDAILV AVG IDAILV AVG DAILY MAX 

IPH SAMPLE ***** ***** ***** ***** su 0 0/3MO GRAB 
MEASUREMENT 

po4oo 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT iMINIMUM MAXIMUM 

tfoTAL SUSP. SOLIDS SAMPLE ••••• LB/DY ***** MG/L 0 0/3MO COMP 
MEASUREMENT 

jo0530 1 0 0 PERMIT 0.5 ***** ***** 30 45 1/3MO COMP 
REQUIREMENT IDAILV AVG IDAILY AVG IDATI y MAX 

IFECAL COL . BAC . /1 OOML SAMPLE ***** ***** ***** ***** i /1OOM 0 0/3MO GRAB 
MEASUREMENT 

74055 1 0 0 PERMIT ***** ***** ***** 500 500 1/3MO GRAB 
REQUIREMENT ILOG MEAN I DAily MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PE.HSONALLY EXAMINED c:m 12~~ 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 

J STEVEN A. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATE! Y RESPONSIBLE FOR 05 665-0453 
l)tJTAINING THE INFl:>RMATION I BELIEVE THE SUAMinED INF<lRMATION IS 

ESH- 18 GROUP LEADER lHUE ALCUHAT£ AND COMPLETE I AM AWARi::_ lHAl THFRE AHE // 

~~~ i NUN~-~f ~I_ :: SIGNifi(_ANT PENAl TIE::, flJR ~UBMITliNG FAL::,E INFC)RMAli()N tM:LUDING 

Tt1E I~ClSSIBILITY OF FINE AND IMPRISONMENT ~>El 18 U~C § !(X)I AND _..-SIGNATURE OF PRINCIPAL EXECUTIVE 
u usc § 1 ~ 19 l Pc:n.Jiltr:s under thr:.,r: .... wcutc:.\ m.JJ mcluJr: /me.... u1' to 

TYPED OR PRINTED $/0./1{}0 :.wJ ,J{ 11/.J\UUUillllllpnSOIIIflr:lll ,,J hc-tHC:C:/1 6 Hltlfllfl.\ .wJ 'i }C:.JH J OFFICER OR AUTHORIZED AGENT 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rch·rcncc: all altJciiiiiCIII> llerel 

EPA Form 3320-1 (Rev. 9-88) Plev1ous editions may be used. !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF 

• 

I 



PERMITTEE NAME/ ADDRESS (Include 
faciliiJ Name; i_oeatitm if differc•11tl 

NAME_illrr~~li~~L~llillOCU------

ADDRES~ ..ALAMOS j,IAJ lOfiiAL _LABQ8A I0a '{__ __ _ 

___ pQ ROlL 1663; -MAIL-SIQE__K4..9Q_ ___ _ 
___ LOS- ..ALAMOS.- _t,IM_ _fU 5A5._ ______ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N P[)f.S) 

DISCHARGE MONITORING REPORT r OMR! 
( l-lh I (I 7-19! 

NM0028355 13S A 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR Form Approved. 

F - F IN A LOMB No. 2040-0004 

Approval expires 10-31-94 

FACILITY ----------------------- TREATED SANITARY SEWAGt EFFLUENT 

LOCATION_Qu_t..f_aJ L Dw.ner _:__ _R_ EoJL _ _ _ _ _ _ _ FROM *** NO DISCHARGE *** 
NOTE: Read instructions beforecompleting this form. -

X 
(.1 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (46-51! (54-61 I ( 18-45 I (46-51) (54-61 I NO t t--'1 '..It 11 r~~- ~ SAMPLE 
"' EX Af~Al ('_,[~, 

TYPE 

( 32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
{(l_'(li! ((>.J·(IS I (O') l(ll 

-- c------ c-----

BIO. OXY. DMD. 5 DAY SAMPLE 3 ***** LB/DY ***** 2 2 MG/L 0 ·~I MON COMP 
MEASUREMENT 

00310 1 0 0 PERMIT 100 ***** ***** 30 45 3/MON COMP 
REQUIREMENT IDAILY AVG DAILY AVG DAILY MAX -

PH SAMPLE ***** ***** ***** 6.7 ***** 7.2 su 0 5/MON GRAU 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/WK GRAB 
REQUIREMENT MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE 3 ***** LB/DY ***** 2 2 MG/L 0 3/MON COMP 
MEASUREMENT r----- ~-

00530 1 0 0 PERMIT 100 ***** ***** 30 45 3/MON COMP 
REQUIREMENT DAILY AVG IDAil Y AVG DAILY MAX 

""LON SAMPLE 0.2553 0.4680 MGD ***** ***** ***** * * * *. CONl TOTAl 
MEASUREMENT -------

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** CONT TOTAL 
REQUIREMENT 'DAIL V AVG DAILY MAX 

r-ECAL COL.BAC./100ML SAMPLE ***** ***** ***** ***** 1 1 I /1OOM () 3/MON GRAI::I 
MEASUREMENT - ------- 1------

74055 1 0 0 PERMIT ***** ***** ***** 500 500 3/MON GRAB 
REQUIREMENT II OG MFAN OA Tl V MA)( ·- ---

SAMPLE 
MEASUREMENT -- --

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT c---- ------f-------

PERMIT 
REQUIREMENT - --

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERllfY UNDER PENALTY OF lAW THAT I HAVE PlHS()NAU Y EXAMINtD 

;;?;e;_ Ill Q 

TELEPHONE DATE 

ANO AM rAMILIAR WllH THE INFUHMAfiON SUBMITlE:_O HEREIN AND BASED 

c ~-:r STEVEN R. RAE ( )N MY INQUIRY Of THOSE INOIVIOUALS IMMEDIATE I Y RESPONSIBLE FC>R ~05 665-0453 
t)SfAININ<~ THf INFIJHMATION I BELIEVE r~i£ ~lJAMtTIE:_[) INf"r)RMAli<)N IS 

ESH- 18 GROUP LEADER lHtJL AI CURATf AND C•tMPlLH I AM AWARE:. ltiAl THLRE ARE 

::~ ~~ :: '->IC__,Nif-K ANT PENAlii!::S f-()R SU8MtT11NG FALSE INF'-)RMAII()N INt_LUDINC, --

'/~E l~'~l(~SI~ILI~; 1 ~)F ( ~~-~~Jlt:,N~w~~Rilr.:!>~M~f~~llC~!::~H.I~ ti ~~;~~~Jt• §It~~~ I u,~N/~/ SIGNATURE OF PRINCIPAL EXECUTIVE c-.-~-- ---
T Y PE.D OR PRINTED $/0,000 .Jt!J :•r 1/U\!tr!UI/1 /H/jlll\<lfi/Tit'l/1 ,,J hCf\.H'C'/1 0 llltllllfh .JI!J 'i H'.J/.'>.J OFFICER OR AUTHORIZED AGENT AREA NUMBER 

CODE 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rd<rrnc.- all Jttadllncnb hat· I 

~--------

EPA Form 3320-1 (Rev. 9-88) Prev1ous editrons llliJY bv used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAG£ OF 

'I 

• 

'' 



PERMITTEE NAME/ ADDRESS (Include 
ladliiJ .Name// O<:ation if different) 

NAME_~~~U~~~~rnwU-----­

ADDRESSk(}S -A 1..-AMOS -NA-l ~At.-LASORA+OR V- -- -

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPUt.S J 

DISCHARGE MONITORING REPORT 1 OMR 1 
(.}-/6) (11-/9) 

MAJOR F:orm Approved. 

---~~~~~~~~~~~----

---~-A~MOS~~-~~-------

JNM0028355 J I 03A 021 I a 
PERMIT NUMBER F - FINALOMB No. 2040-0004 

Approval expires 10-31-94 
MONITORING PERIOD 

FACILITY 
YEARI MO IDAY I IYEARI MO lDAY COOLING TONER BLONOONN 

LOC~ION~U~+~~~~4~~~------
FROM 96 )08 )01 J TO )96 J 10 131 

(}0·!11 (!!·!.!) (24-!5! ( 26-:'7) (l8-!9) ( 10·11) 
*** NO DISCHARGE *** 

NOTE: Read instructions before completing this form. 

X 
(.I Card On/) ) QUANTITY OR LOADING ( 4 CarJ Only I QUALITY OR CONCENTRATION 

PARAMETER . ( 46-5.1) ( 54-6/) (18-45) (46-51! (54-6/) NO 1- h't '.JIJFNt Y SAMPLE 

"' 
(.12-.17) 

EX ANAl l'>l~ TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
(0_1 b II ((o,J(J,••,'J ((l'J-71) I 

PH SAMPLE ***** ***** ***** 8.2 ***** 8.2 su 0 1/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT iMINTMUM ·MAX TUUM 

TOTAL ~USP. SOLIDS SAMPLE ***** ***** ***** 
MEASUREMENT 

***** 4 4 MG/L 0 1/3MO GRAB 

00530 1 0 0 PERMIT ***** ***** ***** 30 100 1/3MO GRAB 
REQUIREMENT DAIL.Y AVG DAILY MAX 

TOTAL PHOSPHORUS SAMPLE ••••• ***** ***** 
MEASUREMENT 

***** 4 4 MG/L 0 1/3MO GRAB 

00665 1 0 0 PERMIT ••••• ***** ••••• 20 40 1/3MO GRAB 
REQUIREMENT DATI V AVG DATI Y UAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** 0.00 0.00 MG/L 0 1/3MO GRAB 
MEASUREMENT 

01002 1 0 0 PERMIT ***** ...... ***** 0.04 0.04 1/3MO GRAB 
REQUIREMENT DATI V AVG DATI V MAX 

FLON SAMPLE 0.0065 0.0065 MGD ***** ***** ***** ***** 1/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIR£MENT DAYL.Y AVG DAILY MAX 

FREE AVAIL. CHLORINE SAMPLE ***** ••••• ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

50064 1 0 0 PERMIT ***** ***** ***** 0.2 0.5 1/3MO GRAB 
REQUIREMENT iDAIL.Y AVG DAIL.YMAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENAllY UF LAW THAT I HAVl PERSONALLY E_XAMINEO 

~ ~ 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED 

~d~~ STEVEN R. RAE ON MY INQUIRY OF TH<.JSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR 05 665-0453 
()STAINING THE INFORMATION I 8ELIEVE 1 HE ~LJBMin ED INFORMATION IS 

ESH- 18 GROUP LEADER TRUE ACe URATE AND ( OMPLETE I AM AWARE:. THAT THERE ARE 

~ ~IGNIF-It ANT PENAL liES FOR SUAMITTINCi FALSE INFt.>RMATI(Jf\.1 IM-LUOING 

I THE f'(>SSIBILITY OF FINl AND IMPRI:::.ONMENT SEE lt:'i lJ'-,(_ § ICDI AND/ SIGNATURE OF PRINCIPAL EXECUTIVE 

l_ 3 J lJ~C § l.JI9 {Pt"Ji<Jitu:~ uaJ,·r thc::.c !.lJtult'~ tii.J~ ull-luJr: twc!J u1l l!l -----

TYPED OR PRINTED $/tJ,litH} <JtJtJ Of 11/d\1/IIIJt/1 llllpfi!.OIIIf!CIJI of bc:tMc.'ell 6 1/10{/(/J:, df/J 'je".:lt.'> J OFFICER OR AUTHORIZED AGENT ~~5~1 NUMBER YEAR MO DAY 
-- --- - ----

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rdi·rt"lla all al/achm<nl.> her<) 

9-88) P1evious eel/liOns may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.J PAGE OF 

• 

! 



PERMITTEE NAME/ ADDRESS I Include 
fadli/J ·/1/ame/lo.-atitm if differt"nl I 

NAME_WU~~U~~~UmwU-----­

ADDRESS-LQS ---AI...A.MOS -NA-J--l.ONAL---LABORA-l.OR 't-- ---
---~00~~~~~~~~~~----

----LOS---A~MOO~~-~~-------

~~~--------------------
LOCATION_Qu u a.l -1-- --Owner~ -L _Woodrow- ___ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NJJ[)tS) 
DISCHARGE MONITORING REPORT 1 DMR 1 

1!-/6) ( 17-/9) 

INM0028355 I C03A-o22 1 a 
PERMIT NUMBER 

MONITORING PERIOD 

YEAR! MO I DAY I !YEAR! MO I DAY 
FROM ~08 101 I TOI96 110 131 

(!0·2/) (l2-23i (24-lSi (26-271 (28-!9) (.10-JI) 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval exp1res 10-31-94 

COOLING TONER BLONDONN 

*** NO DISCHARGE *** 
NOTE: Read instructions beforecompleting this form. 

~ 
(.1 CiJrJ Only) QUANTITY OR LOADING (4 CarJ Only) QUALITY OR CONCENTRA IIUN 

PARAMETER 
(31-371 

I.J.i,_\ ll tU-6/) I NO. 
EX r---~~4_6_-5_1~) _____ ~(_5_4-_6_1~)--,-----+--~(._18_-4_5~)---.-~·~·~--~-~-~·---.-~·~·~-~~--.----·1 

f ktUUlNC Y SAMPLE 
"' A~~All :~1::::. 

TYPE 

PH 

00400 1 0 0 

TOTAL SUSP. SOLIDS 

00530 1 0 0 

TOTAL PHOSPHORUS 

00665 1 0 0 

TOTAL ARSENIC 

01002 1 0 0 

FL<Jill 

50050 1 0 0 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

FREE AVAIL. CHLORINEJ SAMPLE 
MEASUREMENT 

50064 0 0 PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

I AVERAGE I MAXIMUM I UNITS I MINIMUM 

***** ***** 

***** ***** 

***** ***** 

***** ***** 

***** ***** 

***** ***** 

***** ***** 

***** ***** 

0.0173 0.0173 

REPORT I REPORT 
IDAILY AVG DAILY MAX 
***** ••••• 

••••• ••••• 

***** 8.4 

6.0 

***** ***** 

••••• 

***** ***** 

--
***** 

••••• ***** 

••••• 

MGD ***** 

1--••••• 

***** ••••• 

••••• 

AVERAGE MAXIMUM UNITS 
(fl_'-(liJ (61J-7UJ ((1../-(18) 

***** 8.4 su 0 1/3MO GHAB -] 

- -
***** 9.0 1 I 3MOI GRAB 

IMAXIM;M 
1 

:~ 
1 /3MO GRAB 

100 1 I 3MOI GRAB 

A LV MAX 

1 -=;_~MG/L ~3MoiGRAB 
1/3MOIGRAB 

loA X 
IMG/L ~Oj~3MO GRAB 

0.04 I /3MO GRAB 

MAX 

••••• I••••• 
I * * * * * ~-~-~ 3MO I EsT 

I 1/3MO EST 

---

0.0 I 0.0 IMG/L I ~or;:3:o GRAB 

0.2 I 0.~ 1/3MO GRAB 

QAIL V AVG. DAILy_ MAX _ 

PERMIT 
REQUIREMENT ~~~~~~~~~~~~~~~~~~~--~--~_1--~ ~ QS T~L:;H_0~: 5 ~;----~--~---

"GNA;UR< OF PRO~OPAC <'<CU,V< 9& { /12 7 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

STEVEN R. RAE 

I CERflf-Y UNDER Pl:_NALTY Of- LAW THAT I HAVE: PE..RSUNALLY EXAMINE:D 

AND AM f-AMIUAH \lVI fH THE: INF< )RMATION ~UBMIT TE:_O HEREIN AND 8ASEO 

UN MY INUUIRY OF I HOSE INDIVIDUALS IMMEOIAlEl Y RESPUNSIULE f OH 
<.>HIAININl_, THl INF-r)HMAflt)N I BELIEVE_ ftiE:_ SlJAMITlff) INf-r)RMAfll_)N I~ 

!RUt ACt LJRAIE.. ANU COM~LE.. TE I AM AWARf: fi-1Al THlRE AH[_ 

'=ol(:oNIFK ANI PENAL TllS l-OR SUBMITTING FAt '=of. INFI)h'MAIH. lN II'H LUDINtJ 

Tt-IF PuS~IE:ilUrY UF- f-INE AND IMF'RI~l)NMf:NT SEt 18 IJS<. ~ J(X!l AND 

1 l u~c § 1 3J:j 1Pt'tli1/tu:!> UIIJ'-·r tht'!>C: _\l..tltlln m.tJ wdutk lwn u11 w 
.J /ll.flilfl ,Jntl ••I HJ./\IIrlllfll 11/lflll\tiiHrlt'llf of hc:tnt'c:/1 6 11lillllh~ .111J 'JC:dr.~ J 

ESH-18 GROUP LEADER 

COMMENT AND EXPLANATION 0 OFFICER OR AUTHORIZED AGENT AREA - --- --
F ANY VIOLATIONS (Rckrence J/1 iJIIiJrlomcm> llacl CO NUMBER YEAR MO DAY _j_ _ _j____j TYPED OR PRINTED 

EPA Form 3320-1 (Rev. 9-88) P1evJous ed1t1ons may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE OF 

• 

I I 



PERMITTEE NAME/ ADDRESS (Include 
racili/J' 7\/ame/1 ocation if different) 

NAME- ...Util\IERSIU ----0£_ -CALIF-ORNI-A-----­
ADDRESS_LQS......ALAMOS .. NA.UONAL....LABO.RAIOB'L- --­

___ ..£.Q_BQX_ -1.6.63..;_MAIL STOP --K.4.9.0.----
__ --LOS -ALAMOS~ ______NY - 8J .5..4..5 --____ _ 
FACILITY --·---------------------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POtS) 
DISCHARGE MONITORING REPORT 1 DMR 1 

1-' ;,,j (11-/9) ,-----------'------- I r---

IN
M0028355 Q MAJOR Form Approved. 

PERMIT NUMBER 

MONITORING PERIOD 

DAY 

F - F IN A t>MB No. 2040-0004 

Approval exp1res 10-3 1·94 

COOLING TONER BLCANDO.NN 
~CATION~Uali~~~~~~~~----

FROM 

(!0-2/) 1!1-!JI (!4-!)J 

31 
(.!6-!1) (!8-!9) (.10-31) 

*** NO DISCHARGE X *** 
NOTE: Read instructions before completing this form 

X 
I .I Cilfd Ou/y) QUANTITY OR LOADING ( 4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER 14t>-5.1) (54-61) (.18-45) (46-53) (54-6/) NO ~ kl ULJlNl 'i SAMPLE 
EX 

<lF 
TYPE 

(1.?-37) 
Ar"AL YSIS 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
U•-'·n•', {t•-1-Mil (OY-70) 

PH SAMPLE ***** ***** ***** 
MEASUREMENT 

••••• su 0 0/3MO GRAB 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIMMENT MINTMUU UAXTUIJM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ***** ***** ***** 30 100 1/3MO GRAB 
REQUIREMENT OA Tl V AVA OATI V UAX 

TOTAL PHOSPHORUS SAMPLE ***** ••••• 
MEASUREMENT 

••••• ***** MG/L 0 0/3MO GRAB 

00665 1 0 0 PERMIT ***** ***** ***** 20 40 1/3MO GRAB 
REQUIREMENT OA Tl V AVA OATI V UAX 

TOTAL ARSENIC SAMPLE ••••• ***** 
MEASUREMENT 

***** ***** MG/L 0 0/3MO GRAB 

01002 1 0 0 PERMIT ***** ***** ••••• 0.04 0.04 1/3MO GRAB 1 
REQUIREMENT OATI V AVA OATI V MAX 

FUM SAMPLE MGD *****· ***** ••••• * * * * * 0/3MO EST 
MEASUREMENT 

I--

50050 1 0 0 PERMIT REPORT REPORT ••••• ••••• ••••• 1/3MO EST 
REQUIREMENT IOAILV AVG I OAil V MAX 

FREE AVAIL. CHLORINI SAMPLE ••••• ••••• 
MEASUREMENT 

***** ***** MG/L 0 0/3MO GRAB 

50064 1 0 0 PERMIT ***** ***** ***** 0.2 0.5 1/3MO GRAB 
REQUIREMENT OATI V AVA OATI V MAX 

SAMPLE 
MEASUREMENT 

f--

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDEH PE:..NALTY OF LAW THAT I HAVE F-'ERSUNAlLY EXAMINED TELEPHONE DATE 

~ ~~ po5 665 0453 . k1 AND AM f-AMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED 

STEVEN R. RAE !)N MY ti\IQUIRY ()F THClSE INDIVIDUALS IMMEDIAIE.l Y RESPON~>IBLE f()R 

( ;8TAININlJ fHI::_ INF< lkMATK1N I ~ELIEVF THE SlJfJMIT-IE::.D INf~ )RMATKlN I~ 

; 0 /~ /1 77 ESH- 18 GROUP LEADER fF<(lJl- A1 l lJHAff AND C OMPl~ lf I AM AWAkE lttAl lHLHl AHF 

·~~"-~~lf-11 ANf PFNAL TIES f-C)R ~U8MifTING F-ALSF INF( lRMAllt)N INC I Ul)JN() 

1111: J>(J~,~IBIUIY llF FINE ANU IMPHI~:>l)NMlNT ~t.t IH tl'_,c § ltXJI AND VSIGNATURE OF PRINCIPAL EXECUTIVE I 
Li lJ:-.t § 131:3 tl't'li.JilH:.\ unJ~.-·r thnt' \l.Jtuh~\ lll,IJ HlduJr: /Ilk'!> u1' ltJ 

OFFICER OR AUTHORIZED AGENT ~~~~ I NUMBER - ~EAR MO - D_.;;y-
TYPED OR PRINTED .f/0./i(/{J .WJ dl i/J.J\IIIIUIIJIIIJPII:o.OI/l/IC:/l( 11/ hdltC:C:fl (l li/OIItfh ,HJd' \C.JI!> J 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rderc.:nn: aJI .Jtl .. Kim~t:nt.' hc.·rc: J 

EPA Form 3320·1 (Rev. 9·88) Pwv1ous eclilions mily IJe u;,ed !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 

-



PERMITTEE NAME/ ADDRESS /Include 
FacilitJ }1/ame/Lut·ation if different! 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POtS) 
DISCHARGE MONITORING REPORT 1 DMR i 

I I 7-19 i 

MAJOR Form Approved. NAME_illH~~H~~~~~~-----­

ADDRESS t(}S --At::-AMOS --f>..IA-T--±ONA-l. --l.-ABGRA-f.OR ¥- __ 

---~~~~~~~~~~----

--- -I::OS -At-AMOS.~-8-7.§.45-------

, .. ," ""'o ,a 
F - FINALOMB No. 2040-0004 

Approval expires 10-31-94 
MONITORING PERIOD 

FACILITY ----------------------- YEARI MO I DAY I IYEARI MO I DAY COOLING TOWER SLOWDOWN 

LOCATION~H~+~~~+~~~~~-----
FROM 96 J 08 l 01 J TO [96 [1 0 T 31 

(l0-!1! (ll-2.1) 1]4-25) 126-!7) (!8-29! (10-.1/) 
*** NO DISCHARGE X *** 
NOTE: Read instructions before comp!'eting this form. 

X 
I .I Can! 011ly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (46-5 I) (54-61 i (38-45 I (46-5.1) (5-1-61) NO t HlUlJlNl T SAMPLE 
e>t 

(32-.Jli 
EX A~>~Al I ,)I~ TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
(0.1-(l I J f(•.J tJS J {(ll:}·l(}} 

PH SAMPLE ***** ***** ***** ***** su 0 0/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT IUTNTUllU UA'IlHIIIU 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** 
MEASUREMENT 

••••• * * * * * MG/L 0 0/3MO GRAB 

00530 1 0 0 PERMIT ••••• ***** ***** 30 100 1/3MO GRAB 
REQUIREMENT _OATI V AVr. ()A, I L'i. MAX. 

TOTAL PHOSPHORUS SAMPLE 
MEASUREMENT 

***** ***** ***** ***** MG/L 0 0/3MO GRAH 

00665 1 0 0 PERMIT ***** ***** ••••• 20 40 1/3MO GRAB 
REQUIREMENT OA Tl Y AVG I)ATI Y UA)( 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

01002 1 0 0 PERMIT ***** ***** ***** 0.04 0.04 1/3MO GRAB 
REQUIREMENT OAH Y AVG DATI Y UAX 

FLOW SAMPLE MGD ***** ***** ***** ***** 0/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ••••• 1/3MO EST 
REQUIREMENT .DAlLY AVG DAlLY MAX 

FREE AVAIL. CHLORINE SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

50064 1 0 0 PERMIT ***** ***** ***** 0.2 0.5 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER Pf:_NALTY OF LAW THAT I ~1AVE PE-RSONALLY EXAMINED 

~~ :.~o 
TELEPHONE DATE 

AND AM t-AMIUAR WITH THE INFORMATION ~UBMIT TED ~iEREIN AND BASED 
·-

STEVEN R. RAE C)N MY INQUIHY OF THOSE INDIVIDUALS IMMEDIAfELY RESPON~-.IBLE FOR >05 665-0453 
C)!::ilAININC-; THE INFORMATION I BEl.IEVE THE SUBMITlE:.U INF-ORMATI(JN IS 

ESH-18 GROUP LEADER TRUE ACcURATE AND C<JMPLETE I AM AWARF lHAl THFRE AHf 7,6 // 27 
~IGNit-IC ANT PENAL TIES f-OR SUBMilTING FALSE INFORMATI()N ~~~t.LUDINC 

SIG~ATURE OF PRINCIPAL EXECUTIVE I T Hl f'()S'Jibll tf Y Ot f- INE. AND IMF'HISUNME NT Sl:.t:. 1 8 t F:o l § \(X) 1 AN[) 

j :1 u~c. ~ 1319 1 Pen.JilJn uuJc:r tilL"-'" ~t.JliJlt'.' lll.JJ wduJt· fiJlt'' u1l ill 

~~~~I 
---- ~-- ~----- r------

TYPED OR PRINTED .J 10.0/HJ ;,wJ nt m.1 uwum uupn~ownc:r1t oJ hr:l~t'C"II (l month.\ anJ ' ft' . .u~. 1 OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

- -----
COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rcit'mlce J/1 JltJclunenl> !Jae I 

EPA Form 3320-1 (Rev. 9-88) P1ev1Dus edll1ons may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

I I I 

- • 

~ I : 

I 
I 

I 



PERMITTEE NAME/ ADDRESS (Include 
1-aci/itJ' Name/Location if different/ 

NAME_wu~~nx~L~umwu _____ _ 

ADDRESSLQS -ALAMOS -NAJ-IONAL LABOilAIORL-­

--- PO BOlL -1£.6.3-; -1otA.IL -SIOP- --K490-----
---LOS-A~~J&-~fulli ______ _ 
FACILITY ------------------------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PIJJ:."S) 
DISCHARGE MONITORING REPORT 1 IJMRI 

I -'-11> I ( 17-/Y I 

I rl r--NM002835.5__ 
PERMIT NUMBE~ 

'"''"'" "'"'' 1a 

LOCATION_Qutf aJ l .Qwner _;__I- Ir _ez.o[Ul_ _ _ _ _ FROM 

MAJOR Form Approved. 

F - FINALOMB No. 2040-0004 

Approval expires 10-31-94 

COOLING TONER SLOWDOWN 
*** NO DISCHARGE *** 

. -- . -- - .- . -- - '-- - . ·:_ -NOTE: Read instructions before completing this form L'""'",-'""' _J, -, ="--::,.,-, ,..J....,, ,-,-, ="_J' 

X 
I 3 Card 011/J I QUANTITY OR LOADING (4 Card Only! QUALITY OR CONCENTRATION 

PARAMETER (46-53) (54-611 (38-45 I (46-51) I 54-6/ I NO. ~ h't l..JULNL 'r SAMPLE 

"' 
(31-37 I 

EX 
Af'•AL T'.>l~ TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
10-'-(ll) 1 n.J-081 (OY·IIIJ 

PH SAMPLE ***** ***** ***** 8.2 ***** 8.2 su 0 1/3MO GRAB 
MEASUREMENT -

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ••••• ***** 0 0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ***** ••••• ***** 30 100 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL PHOSPHORUS SAMPLE ***** ***** ***** ***** 0 0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00665 1 0 0 PERMIT ***** ***** ***** 20 40 1/3MO GRAB 
REQUIREMENT OAIL'l AVG DAILY MAX 

TOTAL ARSENIC SAMPLE ***** ••••• ***** ***** 0.00 0.00 MG/L 0 1/3MO GRAB 
MEASUREMENT 

01002 1 0 0 PERMIT ***** ***** ***** 0.04 0.04 1/3MO GRAB 
REQUIREMENT !DAILY AVG DAILY MAX 

FLON SAMPLE 0.0864 0.0864 MGD ***** ***** ***** ***** 1/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ••••• ***** 1/3MO EST 
REQUIREMENT DAIL'L AVG DAlL.Y MAX 

FREE AVAIL. CHLORINE SAMPLE ***** ••••• ***** ***** 0.0 0.0 MG/L 0 1/:JMO GRAB 
MEASUREMENT 

50064 1 0 0 PERMIT ••••• ***** ••••• 0.2 0.5 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDl:.R PENALTY OF lAW THAT I HAVE-. PERSONALLY EXAMINED /2._ 

~a 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATION SUBMIT1 ED HEREIN AND BASED 

STEVEN R. RAE ON MY INQUIRY OF H-iOSE INDIVIDUALS IMMEDIATELY RESPONSIHlE FOR ;:;z;(/__ ~ 05 665-0453 
(lE-lTAINING THE INF('>RMAfiON I BEliEVE THE SUBMITlE:.D INF()RMATION IS 

~ ESH- 18 GROUP LEADER tRuE-_ AC (URATE AND COMPLE fE I AM AWARE THA1 THLRE_ AR~ /I Z7 SIGNif-U ANT PENAl liES FOR SUBMiTTING FALSE INf-t)RMATII)N INt.LUOING I THE POSSIBILITY OF FINE_ AND IMPRISONMENT SEL lti lJ~C § HX)J AN~ SIGNATURE OF PRINCIPAL EXECUTIVE 
~u u ~, c § 1 3 1 9 ( Pefi<Jitll~~ unJa the.\e ~tJtute.\ fii.J} mclude tint·!> Jt1t o 

------ ----- --
TYPED OR PRINTED $/0.000 JJJJ tlf m.Jumum tmpri~oumeJ/1 ol bet~teeo 6 molllli!> <JnJ 'i Jt"Jn.J OFFICER OR AUTHORIZED AGENT AREA] NUMBER YEAR MO DAY 

~QQJ;; 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rdi:rl'llet' dll dltachment> here) 

EPA Form 3320-1 (Rev. 9-88) P1ev10US editions may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE OF 

-



PERMITTEE NAME/ ADDRESS (Include 
facililr Name/Lo<'alioll if differe111i 

NAME_ ~V-£~ l-¥ --0~ -eM I-f'QR.Nl-A- _-- --­
ADDRESS.k{)S -A '=AMOS -NA-T-1-0NAi..-LAOORA-l-OR ¥--- -

---~00~~~~~~~~~----

---.kOS-Al-AMOS~~-~~-------
FACILITY -------------------­

~CATION~U~+~~~~~~~~~OO~----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPlJt.S) 
DISCHARGE MONITORING REPORT 1 DMRI 

( }-16) ( 17-19) 

jNMoo?s355 0J I 03A o2s I a 
PERMIT NUMBER 

MONITORING PERIOD 

YEARI MO I DAY I IYEARI MO I DAY 
FROM 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 
Approval expires 10-31-94 

COOLING TONER BLONDOWN 
*** NO DISCHARGE *** 96 JOB J01 I TO [96 110 131 

(!0-!1) (!!-!.1! (!4-!5) (26-!71 {!8-!9) {.10-.11) NOTE: Read instructions beforecompleting this form 

X 
(.I Can! Only) QUANTITY OR LOADING ( 4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (46-5.1) (54-611 (.18-45) (46-5.11 I 54-61 I NO. t- l"t (../l JEr~l- Y SAMPLE 
"' EX A~>.~AL T ~-,1~ TYPE 

(.1!-.17 I 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

( (!~) (! {J ( O.J OS I (tJY 7/} I 

PH SAMPLE 
MEASUREMENT ***** ***** ***** 8.6 ***** 8.6 su 0 1/3MO GRAB 

00400 1 0 0 PERMIT ••••• • •••• 6.0 ••••• 9.0 1/3MO GRAB 
REQUIREMENT UTNTUIIU UAXTUIIU 

TOTAL SUSP. SOLIDS SAMPLE 
MEASUREMENT ***** ***** ***** ***** 1 1 MG/L 0 1/3MO GRAB 

00530 1 0 0 PERMIT ***** ***** ***** 30 100 1/3MO GRAB 
REQUIREMENT lnATI V AV~ DAilY UAX. 

TOTAL PHOSPHORUS SAMPLE ***** ***** ***** 
MEASUREMENT 

***** 0 0 MG/L 0 1/3MO GRAB 

00665 1 0 0 PERMIT ***** ***** ***** 20 40 1/3MO GRAB 
REQUIREMENT IDATI Y AVG OATIY UAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** 
MEASUREMENT 

***** 0.00 0.00 MG/L 0 1/3MO GRAB 

01002 1 0 0 PERMIT ***** ***** ***** 0.04 0.04 1/3MO GRAB 
REQUIREMENT IDATl Y AVG OATI Y MAX 

FLON SAMPLE 0.0004 0.0004 MGD ***** ***** ***** ***** 1/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT 

IDATL V AVG IDAH Y MAX 

FREE AVAIL. CHLORINE SAMPLE 
MEASUREMENT 

***** ***** ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 
r--~-

50064 1 0 0 PERMIT ***** ***** ***** 0.2 0.5 1/3MO GRAB 
REQUIREMENT DATI Y AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDEH PENALTY OF LAW THAT I t-iAVE. PERSONALLY EXAMINEU a_ TELEPHONE DATE 

!2_jcz. AND AM FAMILIAR WITH THE INFORMATION SUBMITlEO HEREIN. AND BASED ,--------

STEVEN R. RAE ON MY INQUIRY OF Tl-tOSE INDIVIDUALS IMMEDIATELY RE~PUNSIBLE FOR 05 665-0453 
OBTAINING THE INFORMATION I BELIEVE THE SLIBMITlUJ INFORMATK)N IS /:),.?/ 9~ ESH-18 GROUP LEADER TRUE ACCURATE AND COMPLETE I AM AWARE lHAT THE.Rf AR[ - I/ 27 
~IGNIF-1~--ANT PENALTIES FOR SUBMITTING FALSE INFlJRMATil)N INCLlJOINC _I -~ THE f>()~51Bil1TY OF FINE AND IM?RI:::,~)NMf:NT SEE JH lJSC § I(X)I AND SIGNATURE OF PRINCIPAL EXECUTIVE 
_3 i lJ~C § I .3 I 9 ( Pt."fl.JiliC!J UIIJt.•r 11/C.\C Sl.JlUln 111../.} mduJc lltlt."':> u11 to ---f---.-

TYPED OR PRINTED .J f{l,(lUO md tlf llld ~unum Hl/fl(/~(1/lmenl o/ ht'l~l"ell 6 mou/IJ':> ,wJ ' .H".Jf':> J OFFICER OR AUTHORIZED AGENT ~§5~ I NUMBER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rderena all JIIJchmenl> here) 

EPA Form 3320-1 edtlions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

I'' 

• 

I! 



PERMITTEE NAME/ ADDRESS (Include 
I acilitJ_ /1/amt:/Lo<·ation if different/ 

NAME_wu~~u~~~umwU-----­

ADDREssLOS -ALAMOS --NAJ-IONAL-LABOilA~¥-__ 
--- PO BOlL -1-6..63..; -MAU.. _s:rog -K 4-90- ___ _ 
___ LQS-ALAUOS~~-~~-------
FACILITY -----------------------
LOCATION___Qu_tia]l -011Uler__;_ _{)_Carat h.e.r.s.----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPJ)tS) 
DISCHARGE MONITORING REPORT 1 DMR! 

( .!-16! ( 17-IY! 

1NMaa2a355 I I D3A 034 I a 
PERMIT NUMBER 

MONITORING PERIOD 

YEAR DAY 
FROM 96 31 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 
Approval expires 10-31-94 

COOLING TONER BLONDOJJN 
*** NO DISCHARGE *** 

(20-.!1) (!2-l3) (24-l5) (26-27) (28-l9) ( 10-//) NOTE: Read instructions before completing this form. 

X 
( J Card Only I QUANTITY OR LOADING ( 4 Card Only I QUALITY OR CONCENTRATION 

PARAMETER (46-53) (54-6/J (311-4J I (46-53) (54-61) NO. t-klULILNcY SAMPLE 
EX uF TYPE 

(32-37) 
ANAL Y ~~~~ 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((1_1-(111 (n.J-(JS! (09-70} 

PH SAMPLE ***** ***** ***** 7.9 ***** 7.9 su a 1/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ••••• • •••• 6.0 • •••• 9.0 1/3MO GRAB 
REQUIREMENT :MTNTMLJM •MAllTMLJM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** 1 1 MG/L a 1/3MO GRAB 
MEASUREMENT 

-·· 

00530 1 0 0 PERMIT ***** ••••• • •••• 30 100 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL PHOSPHORUS SAMPLE ***** ***** ***** ***** 0 0 MG/L a 1 I 3MO GRAB 
MEASUREMENT 

00665 1 0 0 PERMIT ***** ••••• ***** 20 40 1 I 3MO GRAB 
REQUIREMENT DATI Y AVG DAH Y MAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** 0.00 o.oa MG/L a 1 I 3MO GRAB 
MEASUREMENT 

-

-- ----~ 
01002 1 0 0 PERMIT ••••• • •••• • •••• 0.04 0.04 1/3MO GRAB 

REQUIREMENT DATI Y AVG DAILY MAX -
FLON SAMPLE 0.0003 0.0003 MGD ***** ***** ***** ***** 1 I 3MO EST 

MEASUREMENT 
--

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1 I 3MO EST 
REQUIREMENT DAILY AVG DAILY MAX 

FREE AVAIL. CHLORINE SAMPLE ***** ***** ***** ***** 0.0 a.o MG/L a 1/3MO GRAB 
MEASUREMENT 

50064 1 0 0 PERMIT ••••• ••••• • •••• 0.2 0.5 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERIIFY UNDER PENALTY OF lAW THAT I HAVE f'E;RSONALLY lXAMINED 

~~ 
TELEPHONE D A T E 

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BA~ED 

.i1~E-STEVEN A. RAE ON MY INQUIRY Of THOSE INDIVIDUALS IMMEDIATU Y RE~PONSIBLE FOR ~05 665-a453 
OBTAININl_~ THE INFORMATION. I BELIEVE fHE SlJBMITTUJ INf-l)RMAliUN IS 

ESH- 18 GROUP LEADER lRUE ACCURATE AND COMPL£ TE I AM AWARE fHAT THERE: ARf 5t; /I 27 "-,IC.t\IIFI( ANT PlNALTilS f(>R SUBMITTING FALSE INFllRMATil)N It¥ lUl)IN(> 
f HE P( )S~IBILITY OF FINE AND IMPRI':)( JNM~ NT SEE 18 lJ ~, C § I (X) 1 AND -'SIGNATURE OF PRINCIPAL EXECUTIVE ~f,~ I N_LJMBER--=--y~AR ~;;-- -~~~-j j usc § IJI9 ( H:n.JiliC.'!. unde1 tllc:!>e !>liJtutc'!> "'·IJ 111duJc 1111n u1' to 

TYPED OR PRINTED $/0.000 .JUJ Ill lll<J\IIlJUilllltlpri!>OIIf11C:IIl o{ bellH'C:n {l tnti!Uh!> alld 'I }C:.Jf!> J OFFICER OR AUTHORIZED AGENT 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rdcrence all attachment., here! 

EPA Form 3320-1 (Rev. 9-88) Prevtous edittons may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

• 



PERMITTEE NAME/ ADDRESS /Include 
facility -Name/ltu·atioll if differt>lll I 
NAME_ UN.I \L£ RSLn _o£_ -CAL rr QfU.liA ______ _ 

ADDRESS LOS -ALAMOS -NATIONAL--LABDBAIOB y_--

___ ffLBO~~~~li~~~~fi ___ _ 

___ LQS-ALAMOS~~-~~~-------
FACILITY ------------------------
LOCATION~ti~l~~~~~-~cl ____ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POtS) 

DISCHARGE MONITORING REPORT 1 DMRi 

I .'-16 J I /7-/Y I 

jNM0028355 j lo3A--cJ35 Ia 
PERMIT NUMBER 

FROM 

MAJOR Form Approved. 

F - F IN A LOMB No. 2040-0004 

Approval expires 10-31-94 

COOLING TONER BLONDONN 
*** NO DISCHARGE *** 
NOTE: Read instructions before completing this form -

X 
I 3 Card On/ y) QUANTITY OR LOADING 14CarJOnly) QUALITY OR CONCENTRATION 

PARAMETER 146-53) 154-6/) (38-45) 146-53) 154-6/) NO t-HlUtJlNt f SAMPLE 
EX "' TYPE 

132-37) 
Af'lAL Y'>l':::. 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
(().

1·01! I 0-/ (J.'~ I ((l'l-l{}j 

----

PH SAMPLE ***** ***** ***** 8. 1 ***** 8. 1 su 0 1/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ••••• ***** 6.0 • •••• 9.0 1/3MO GRAB 
FIEQU!Re:MENT I MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** 1 1 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ••••• ***** ***** 30 100 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL PHOSPHORUS SAMPLE ***** ***** ***** ***** 0 0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00665 1 0 0 PERMIT ••••• • •••• ***** 20 40 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** 0.01 0.01 MG/L 0 1/3MO GRAB 
MEASUREMENT 

01002 1 0 0 PERMIT ***** ••••• ***** 0.04 0.04 1/3MO GRAB 
REQUIREMENT DAILY AVG DAlLY MAX 

FLON SAMPLE 0.0072 0.0072 MGD ***** ***** ***** ***** 1/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT IDAIL.Y AVG IDAIL.Y MAX 

FREE AVAIL. CHLORINE SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB I 

MEASUREMENT -

50064 1 0 0 PERMIT ***** ••••• ••••• 0.2 0.5 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 

Y7- ~ 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATION ":::.UBMITTE.O HEREIN AND BASED 

STEVEN R. RAE ()N MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ~05 665-0453 
tJE::IfAINING THE_ INFORMATION I BFLIEVE THE SlJBMinE.D INf-ORMAfi(>N IS 

ESH-18 GROUP LEADER I RUE At ~C... URATE AND t_.OMPLElE I AM AWARE THAT THff<~ ARl ,96// 27 
'-:>IGNIFII ANT PENAl TU:_S l-OR SUBMITfiNC, FALSE INFl)RMA11UN INCLUDING 

THE PuS~·IBIU fY OF FtNt._ AND IM?RISONMI:_NT ~EE:_ 18 lJ S C § 1 ~ XJ I AND VsiGNATURE OF PRINCIPAL EXECUTIVE ~ 
~ i usc § 1.319 { H:n;;llle.\ unUa tilt.·~,· .\l.Jtult'-~ m.JJ mdudt: lwc~ u 11 10 

OFFICER OR AUTHORIZED AGENT 1]~~ NUMBER-~~R ~-~.;- ~DAY-
TYPED OR PRINTED .JitJ_lll)(J .md tlf //I,J\1/IIUtn tii/Jlrl.'>tJIUif~IJioJ bt'lltt't:IJ 6 lfliJOliJ~ iJIIJ S }<-'Jf.'>) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS iRdt'f<'IIC<' J// JIIJ<·hm<lll> here/ 

--- -~ ------- ----~--------·-
EPA Form 3320·1 (Rev. 9-88) Prev1ous ed11ions may be used. !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

-



PERMITTEE NAME/ADDRESS I lllclude 
Fad lily. Name/l m:a1io11 if differe111i 
NAME_illU~rurrU~L~llffimU _____ _ 

ADDRESSLQS _ALAMOS ____NAilONAL I A BOElAIOR y_-­

---~00~~~~~~~~~---­
___ LQS_ALAMQS~~-~~~-------

FACILITY -----------------------
LOCATION_Quti aJ _}_ _Qwne_r _:_ _l) ~Carat he_r__s_ __ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POtS) 
DISCHARGE MONITORING REPORT 1 OMR i 

1 !-161 1 17-191 

NM0028355 I03A 036 IO 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-31·94 

COOLING TONER BLONDC»JN 
*** NO DISCHARGE *** 

,_., -·, 1-- _,, ·-· __ ., '_., _, , I_., - ~' , ....... , NOTE: Read instructions before completing this form X (.>c.roo,,,, ou•~"'~~·o••c I 4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (46-53) 154-6/) 138-45) 146-51) 154-6/) NO J-k! I Jill r~ ... y SAMPLE ,,, 
( 3!-37) 

EX Af~Al Y·,t~ 
TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
/ll.'-(l/1 I o.J-h:•i I (OIJ 7()) 

PH SAMPLE ***** ***** ***** 8.7 ...... 8.7 su () 1/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ••••• 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** 5 5 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ***** ••••• • •••• 30 100 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL PHOSPHORUS SAMPLE ***** ***** ***** ***** 2 2 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00665 1 0 0 PERMIT ***** ••••• ***** 20 40 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** 0.01 0.01 MG/L 0 1/3MO GRAB 
MEASUREMENT 

01002 1 0 0 PERMIT ••••• ••••• ***** 0.04 0.04 1/3MO GRAB 
REQUIREMENT !DAILY AVG DAILY MAX 

FLON SAMPLE 0.0036 0.0036 MGD ***** ***** ***** ***** 1/3MO EST 
MEASUREMENT 

---~----

50050 1 0 0 PERMIT REPORT REPORT ••••• ••••• • •••• 1/3MO EST 
REQUIREMENT DAILY AVG DAIL V MAX 

FREE AVAIL. CHLORINE SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

50064 1 0 0 PERMIT ••••• ••••• ***** 0.2 0.5 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

--
PERMIT 

REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERII!-Y UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 

~~ Afr 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED ~iEREIN AND BASED 

STEVEN R. RAE t)N MY INQUIRY OF T~1()SE INDIVIDUALS IMMEDIATE:_i_Y RE_~-,PONSIBLE f-()R p05 665-0453 
CJ~fAINING THE. INF()RMATION I BELIEVE THE SlJBMITlED INF•)RMATION IS 

ESH- 18 GROUP LEADER fRUE: ACcURATE:_ AND C OMPl L lE I AM AWARE THAl THERE: ARE 

~ /I Z-7 '::>IGNIFI(_Af'~f PENAL TIE.S FOR ~LJHMITTING FALSE INFORMAIKJN INl,LUOtNG 

!/SIGNATURE OF PRINCIPAL EXECUTIVE 

AREAl 

Tt1E P()~::.IHILITY ()f fiNE AND IMPRI~>NMlNT St:f JH USC § lt)()J AND 

j j l)'_::,(_ ; 1 3 1 9 ( Pc:ne~/tu:.~ uoJc:r lhc:se- \latutt'~ m.tJ mdtJJc lmc~ u11 ltl 
---

TYPED OR PRINTED .JitJ,I}(}(J .wJ or tlld\IIIJUIIIIItlpn!>Wimc:nt of bc:cwc:efl h moJillh ami' JC:df!o J OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 
COD'"- ---

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rd<:rcncr all Jtlachment> here I 

EPA Form 3320·1 (Rev. 9·88) Prev1ou~ '"dillons may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

-



PERMITTEE NAME/ ADDRESS (Include 
1-acilitrName/1 txa1io11 if different/ 

NAME_illil~ruuu~LLUllOOWU-----­

ADDREss .LOS -ALAMOS _NAT~Ot.l A L LA BORAIOR 'L - -

___ _pQ_BQX- __1_6.63..; -MAll STOP _j(4Jl.O_----

--- _LQS -ALAMOS-.- ----NY_ fiJ !i.4.5 ______ _ 

FACILITY -----------------------
~~IONJllitiru~~~~~~-~~UnL __ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PlJtS) 

DISCHARGE MONITORING REPORT 1 IJMR 1 
(:'-161 ( 17-IYI 

jNM0028355 j I 03A 038 1 a 
PERMIT NUMBER 

FRoMI :..-,;.--·1 ,;.-,..- I;;;.·., I 

. --- -. '-- -· '-. -- , '--- -·, '-~ -.' '--~ .. 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-31-94 

COOLING TOWER BLOWDOWN 
*** NO DISCHARGE X *** 
NOTE: Read instructions beforecom-pleting this form 

( 3 CarJ Ouly I QUANTITY OR LOADING ( 4 CuJ Ouly) QUALITY OR CONCENTRATION 

X PARAMETER (46-511 (J4-bl I (.18-45) (46-JII (54-6/ I NO 1- h·t t_;Ul Nc Y SAMPLE 

"' 
(.ll-37 I I 

EX ANAl Y:~l~ TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((J_,_(li! (h.J-t>8 J tn<J-lU 1 

PH SAMPLE ***** ***** ***** ***** su 0 0/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT 
...... . ..... 6.0 ••••• 9.0 1/3MO GRAB 

REQUIREMENT MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT 
....... ***** ***** 30 100 1/3MO GRAB 

REQUIREMENT DAILY AVG DAILY MAX 

TOTAL PHOSPHORUS SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

00665 1 0 0 PERMIT ***** ...... ***** 20 40 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAE:i 
MEASUREMENT 

01002 1 0 0 PERMIT 
...... ***** ***** 0.04 0.04 1/3MO GRAB 

REQUIREMENT DAILY AVG DAILY MAX 

FLON SAMPLE MGO ••••• ***** ***** ***** 0/3MO EST 

MEASUREMENT 
r--=7---~ 

50050 1 0 0 REPORT REPORT ***** ***** ***** 1/3MO EST 
PERMIT 

REQUIREMENT DAILY AVG DAILY MAX --

CHLORINI ***** FREE AVAIL. ***** ***** ***** MG/L 0 0/3MO GRAB 
SAMPLE 

MEASUREMENT 

50064 1 0 0 ***** ***** ••••• 0.2 0.5 1/3MO GRAB 
PE"RMIT 

REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 1---r--

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Cf:_RIIFY UNDER Pf:_NALTY OF LAW THAT I HAVt PE:_HSONALLY EXAMINED 

9e .~ 
TELEPHONE DATE 

STEVEN R. RAE 
AND AM FAMILIAR WITH THE INFC)RMATI~)N SUBMITTED HEREIN. AND BASEl) :>05 665-0453 , -L+~,-'lN MY INUIJIRY OF- Tt--tOSE INDIVIDUALS IMMEOIAlEL Y RE':::>f-'ONSIBLE FOR 

!lBIAIN!NtJ fHF INf(JRMAflt)N I BELIEVE Tt-1F SIJBMITTED INf()RMAliON IS 

ESH- 18 GROUP LEADER THUI: A! LURAIE_ AND COMPLE fE f AM AWARE:. lt-1AT THE:_RE:_ ARt % )J 27 
'":>IGf\IIFK ANI PENAllll.S ~()R SUBMIT-liNG FALSE:. INFt)RMAllt)N INCLUDING 

!f-iE f'ClS'-,JfjJliTY l)f- FINE ANIJ IMPRISONMENT SE:_E_ lti lJ:::.l § lt.X)J AND ....S.GNAtiJRE OF PRINCIPAL EXECUTIVE 
j ~ lJ : > ( § I jJ~ ( Pt'!I<Jit~<:~ uoJcr l/1,'.\t' ~l<1lute~ 111:1; mclude (me.\ u11 to 

AREAt NUMBER -
-~-··· --- -· 

TYPED OR PRINTED JI(J.fJtJI! :m,J ot HI.J\111111111 llllf'll!>tlllfnelll of fleBH'Cfl {l 1/JO/J(/h oi!IJ 'i )t'd/~} OFFICER OR AUTHORIZED AGENT 
CODE='" 

YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rderelle< •ll Jll•dnllrnl> lrere I 

EPA Form 3320-1 (Rev. 9-88) Ptevrous edrtron~ may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED! PAGE OF 

-



PERMITTEE NAME/ ADDRESS ( lnclud" facilil} Namt•/Locatiou if different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPOtS) DISCHARGE MONITORING REPORT 1 DMR 1 NAME_ --UtiU¥£--RS-l l-¥~ ---CALI-f-ORJ>I~-- -~-­
ADDRESS -L OS--.-A-k.AMOS-----NA l-I ONAL- L-A acRA-l OR¥- - -
---~~~~~r~ll~~~~----

(.!-16! (17-191 I NM0028355 I 
PERMIT NUMBER 

Q MA .JOR Form Approved. 
F F IN A PMB No. 2040-0004 --- --LOS-----ALAMOS-r-- -NM- -B-7-545------- Approval expires 10-31-94 MONITORING PERIOD 

FACILITY ----------------------- y~~R 1 ~~- 1 D~r~~ 1 TO 1 y~~-R 1 ~~ 1 ~A1Y 
COOLING TONER BLONDOWN LOCATIO~~U4W~~~~U~----- FROM 

*** NO DISCHARGE ••• 120-!11 12!-.:.•1 r.:•--'-'1 r.:o-.:11 r.:S-291 (10-/JI NOTE: Read instructions before -completing this form PARAMETER 

(32-37 I C>< 
I./ ( 'ard Only! QUANTITY OR LOADING ( 4 Card Only I 

( 46-5.11 I 54-6 /) (18-45 I I ~u-~.· I I~, 
AVERAGE MAXIMUM MINIMUM 

QUALITY OR CONCENTRATION 
' IL ~ l > '"'-6/) I NO 

t REUt Jt-_Nl_ Y SAMPLE I Jf EX ANAl Y~!':> TYPE 
AVERAGE I MAXIMUM 

(blJ-7{) I PH SAMPLE ***** ***** ***** 8.8 ***** I 8.8 GRAB 
MEASUREMENT 

00400 1 0 0 P£P.MIT ***** ***** 6.0 ***** I 9.0 GRAB 
REQUIREMENT 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** 11 I 11 GRAB 
MEASUREMENT 

00530 1 0 0 

TOTAL PHOSPHORUS 

00665 1 0 0 

TOTAL ARSENIC 

01002 1 0 0 

FLON 

***** 

***** ***** 

***** 

***** ***** 

***** 

MGD ***** 

PERMIT ***** ***** REQUIREMENT 

SAMPLE ***** ***** MEASUREMENT 

PERMIT ***** ***** REQUIREMENT 

SAMPLE ***** ***** MEASUREMENT 

PERMIT ***** ***** REQUIREMENT 

SAMPLE 0.0086 0.0086 MEASUREMENT 

30 ~ 1 00 I I 1 /3Md GRAB 
DAILY 1 AV DAILY 1 MAXI MG/ L ~-~ Q 1/3MC! GRAB 

20 ~ 40 I I 1/3MC! GRAB 
DA~LO/v DA~L02 MAl( MGttr l,-,3MC! GRAB 

0. 04 ~ 0. 04 I I 113M() GRAB DAILY AV DAILY MAX 
***** ***** ***** 1/3Md ESI I 

r------ ~------
50050 1 0 0 P£RMIT REPORT REPORT ***** ***** I***** I I 1/3Md EST REQUIREMENT DAILY AVG DAILY MAX FREE AVAIL. CHLORINE SAMPLE I * * * * * 

MEASUREMENT ***** ***** ***** 0.0 I 0.0 I MG/L I GRAB 
50064 1 0 0 PERMIT 

REQUIREMENT 
***** ***** ***** 0.2 J 0.5 J I 113M GRAB 

DAILY AV DAILY MA SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDE-R PENALTY UF LAW THAT I HAVE PE-RSONALLY E XAMINEO 
TELEPHONE 

AND AM FAMiliAR WITI-1 THE INFORMATION 5UBMITTEO HEREIN AND BASED ~ DATE STEVEN R. RAE 
ESH-18 GROUP LEADER 

TYPED OR PRINTED 

i!N MY INQUIRY Of THl)SE INDIVIDUALS IMMEDIATELY RE5Pt)NSU:::1Lf FUR 505 665-0452 
UBTAININL. THt: INFORMATION I BELIEVE 1 HE SUBMITl ED INFURMATJ(}f\j IS TRUE: AI CURATE AND CCJMPLETE I AM AWARE THAT THERE ARE 

. ~ n---~ I 12 7 ~IGNifiC ANT PENALTIES F-OR SUBMITflNG FALSE INf-ORMATION INClUDINI~ 
/f:.? / 

THE f '( IS~~IBIUTY OF FINE_ AND IMPRI~JNMFNT SEE I H lIS C § I CX) I ANI.J SIGNATURE OF PRINCIPAL EXECUTIVE 
~~ tJ'::>C § 1319 tPeo.JilJ('!l u11Jcr tile_,(_' !lt.Jtulc'!l m.IJ 11/('/llde IIIIC!l u11 ttl 

_____ , __ --- -~----

S/0.000 .wJ or III.J\IIllum u/lpn,onm~m ol ht:tMn'l1 0 lntlll/11-' .uul 'JCdl\ J OFFICER OR AUTHORIZED AGENT NUMBER j YEAR_~O OA l _j 
COMMENT AND EXPLANATtON OF ANY VIOLATIONS (R,._.Ji.:rnllt· all allactunem~ nt:rt'J 

EPA Form 3320·1 (Rev. 9-88) P1ev1ous edt11ons may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 
PAGE OF 

I I 



PERMITTEE NAME/ ADDRESS I Include 
flu·ilitJ Name/loeatiou if different! 
N~-wu~~u~~~~~mmU-----­
ADDREss~~u~~uuw~~MW~um~-­
- - - PO. -BOX- ..t.6S.3.y. --MAI.L. -S :w.P.. -K 4.90... - - - -
---~~u~~~~~~~-------FACILITY -----------------------LOCATIO~U~L~~~~~-~~~~---

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDtS) DISCHARGE MONITORING REPORT 1 DMRI 
( .!-161 ( 17-/YJ 

jNM002B355 j lo3A 042 Ia PERMIT NUMBER 

MONITORING PERIOD 

FROM 
YEARj MO I DAY J lYEARl MO T DAY 

-

MAJOR Form Approved. 
F - FINALOMBNo.2040-0004 

Approval expires 10-31-94 

COOLING TONER BLCMIDCMIN 
*** NO DISCHARGE ••• 

96 jOB j01 ITO j96 j10 131 
(20·!1/ (.!2-2.1/ (24-.!5) (26-171 (18-291 (.10-.11) NOTE: Read instructions before completing this form. X 

(.1 Card On/) I QUANTITY OR LOADING (4Card0n!yl QUALITY OR CONCENTRATION 
PARAMETER ( 46-51) ( 54-6 /) (.18-45 I (46-511 ('i4-611 NO. .. kl (.}l!( I'~\ y 

SAMPLE "' 
(Jl-17) 

EX ANALY'-,1=.. TYPE 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

(O_'-(l!' J (t•-1-nS I (f'IIJ-/{1) --
PH SAMPLE ***** ***** ***** 8.5 ***** 8.5 su 0 1/3MO GRAIJ 

MEASUREMENT 

p0400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT 

UTNTUliU MAXIMUM tfOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ••••• 4 4 MG/L 0 1/3MO GRAB 
MEASUREMENT 

100530 1 0 0 PERMIT ***** ***** ***** 30 100 1/3MO GRAB 
REQUIREMENT 

IDAIL Y AVG IDAH V MAX troTAL PHOSPHORUS SAMPLE ***** ***** ***** MEASUREMENT ***** 1 1 MG/L 0 1/3MO GRAB 00665 1 0 0 PERMIT ***** ***** ***** 20 40 1/3MO GRAB 
REQUIREMENT 

lnATI V AVG IDAILY. MAX TOTAL ARSENIC SAMPLE ***** ***** ***** ***** 0. 01 0.01 MG/L 0 1/3MO GRAB 
MEASUREMENT 

01002 1 0 0 PERMIT ***** ***** ***** 0.04 0.04 1/3MO GRAB 
REQUIREMENT 

lnAll.~ AVG iDAILY MAX ruM 
SAMPLE 0.0043 0.0043 MGD ***** ***** ***** ***** 1/3MO EST 

MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT IDAIL V AVG IDAIL.Y MAX 

~REE AVAIL. CHLORINE SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

50064 1 0 0 PERMIT ***** ***** ***** 0.2 0.5 1/3MO GRAB 
REQUIREMENT 

DAILY AVG DAILY MAX SAMPLE 
MEASUREMENT 

PERMIT 
REQUif'fEMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERS<.JNALLY EXAMINED 

~ -~ 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INF()RMAliON SUBMITTED HEREIN. AND BASED STEVEN R. RAE ()N MY INCJlJIHY OF THOSE INDIVIDUAlS IMMEOIAfEl Y RFSPONSIBlE FOR 

05 665-0453 
( )BlAININC. THC tNF()RMATJON I BELIEVE fHE SUBMJnED tNF()RMAli()N IS ESH- 18 GROUP LEADER THUE AC( URATE AND CUMPl I:_ TE ' AM AWARE THAT THE:_Hf-_ ARE 

~ 27 
Sll...~l'\ltfl( ANr PENAL TIES F-OR SlJHMITrtNC, F-AL:=.E_ INrOHMAfi\..)N INCLUOIN(, THE PUSSII:31UTY OF FtNI: AND IMi-'RI~ONM[NT SEE lA lJ':.( § IUOI AND VSIGNATURE OF PRINCIPAL EXECUTIVE 

-

I 

I 

I 

~"k-k~ ~~MEIER . ..!. 
l j LJ ~- (_ § 1-:119 1 Pcn .. l/tu:~ unclr:r lll~~e :o.l.ltut~:o. m.lJ mducle Ill/{'!> u11 to 

YE~ DAY I 
TYPED OR PRINTED $10,000 .wtl "' lll.t \111Hllll uupn:-.onment o( betuC:t"ll (I flllifllli' <JOel ) •~·lf-' ) OFFICER OR AUTHORIZED AGENl 

E 
COMMENT AND EXPLANAliON OF ANY VIOLATIONS I Rcft•~t•nce all JlfJchment; ll<r<i 

--------·-----·------EPA Form 3320-1 (Rev. 9·88) P1ev1ous ediltons may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I 
PAGE OF 

I 



PERMITTEE NAME/ADDRESS (Include 
Fad/it} "Name/La<·ati<m if different I 

NAME_WU~~U~~~~mwU-----­

ADDRESS.LQS -ALAMOS ....NAJ..I.ONA.l.-LABOflA.roa y_ ---

---~~~~~~~~~~~----

---.LOS-ALAMOS~~-~~-------
FACILITY -------------------­

LOCATIO~ti~l~~~~~-~d-----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPOFS) 
DISCHARGE MONITORING REPORT 1 OMR 1 

.----(}-/6) {17·19) 

I

NM0028355 1 I 03A_045 1 a 
_ PERMIT NUMBER _ 

MONITORING PERIOD 

FROM 

MAJOR Form Approved. 

F F INA LOMB No. 2040-0004 

Approval expires 10·31-94 

COOLING TOWER BLOWOONN 
*** NO DISCHARGE *** ~~ARI ott I ~~y I To ~~~R~ too I ~;Y 

I !6·!1) (l8-l9 I (30·11 I NOTE: Read instructions before completing this form. {!0-lli (!!·!3) {!4·!.\) 

PH 

PARAMETER 

{3!-37) 

00400 1 0 0 

TOTAL SUSP. SOLIDS 

00530 1 0 0 

TOTAL PHOSPHORUS 

00665 1 0 0 

TOTAL ARSENIC 

01002 1 0 0 

FLOW 

50050 0 0 

X 
SAMPLE 

MEASUREMENT 

PEP. MIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

I 3 C~rJ Only 1 
{46-51) 

AVERAGE 

***** 

***** 

***** 

***** 

***** 

***** 

QUANTITY OR LOADING 

(54·61) 

MAXIMUM I UNITS 

***** ***** 

***** 

***** ***** 

***** 

***** ***** 

***** 

(4 Card Only} 
(.18·45) 

MINIMUM 

8.8 

6.0 
MUHMUM 
***** 

***** 

***** 

••••• 
---

***** ***** ***** '***** 

***** ***** 

0.0043 0.0043 

REPORT I REPORT 
DAILY AVG DAILY MAX 

--
***** 

MGD I ••••• 
***** 

QUALITY OR CONCENTRATION 

(46·53! {54-6/) 

AVERAGE 

***** 

***** 

30 
DAILY AVG 

2 

MAXIMUM 

8.8 

9.0 
MAXIMUM 

1 

100 
DAILY MAX 

2 

20 I 40 
IDAILY AVG DAILY MAX 

0.01 0.01 

o.o4 I o.o4 
DAILY AVG DAILY MAX 
***** ***** 

***** ***** 

NO~''"' SAMPLE 
EX Af~~t't ~'~~ TYPE 

UNITS F. ({liJ-lrJ) su-- 10 

~ 1 ,~;~~0 GRAB 

1/3MO GRAB 

MG/L OJ 1/3MO GRAB 

1/3MO GRAB 

MG/L OJ 1/3MO GAAI:l 

1/3MO GRAB 

MG/L 0 I 1/3MO GRAB 

1/3MO GRAB 

***** 1/3MO EST 

--1-----
1/3MO EST 

1--------

FREE AVAIL. cHLORINa SAMP~ 1***** 
MEASUREMENT 

***** ***** '***** 0.0 0.0 MG/L OJ 1/3MO GRAB 

50064 1 0 0 PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

***** ***** ***** 0.2 I 0.5 
DAILY AVG DAILY MAX 

1/3MO GRAB 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CE.RTifY UNUl::_f-.l PE:.NALTY Of lAW h1AT 1 HAVE F'FRS<JNALLY l::XAMINEO TELEPHONE t 0 ATE 

STEVEN R. RAE 
ESH-18 GROUP LEADER 

TYPED OR PRINTED 

AND AM F-AMILIAf~ WITH THE INFORMATION SUBMITTEO HERfiN ANO BASED - -- -

(lN MY INUUIRY OF THO:£ INDlVIOLJALS IMMEDIATElY RE?PONSIBLE f()f< 05 665-0453 
t li::3TAININCJ THE INFC:>RMAliUN I BELIEVE- 1 HE SUf:iMITl i.:.T) INf()RMAliON IS 

TkUE AC< URATf AND C.UMPLf TE I AM AWARL THAT lHt- RE ARE / / 2 7 
'-::.IGNIFI( ANT PENALTIES f-(lR SUBMITTING F-ALSf INf-lJkMATI<JN INCLUDING // 

THE I'OSSIBIUTY OF FINE AND IMPRI~CJNMFNT SEt IB LJ<-,( § 1001 AND 

li tJSC § 1J19 (Pt'fliJ/tu:s uoJc1 th~ .. ~ .'>fdtult'!J m.1) mduJ~ twn u1> tc1 --- --- ~ -~ 

"'''"' "" "' """"'"""""'""'""'""' "' ''""'" o "'""'' "" < "'"' OmCER 00 AUTHOR,EO AGENT ·~!'_~, NUMBER 'd H;J::A".o 
COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rcletmn: all illli!Chment., hac I 

EPA Form 3320-1 (Rev. 9-88) P1ev1ous "dit1ons may IJc u;,l!d !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF 

1 -



PERMITTEE NAME/ ADDRESS (Include 
fadlit} -Name/L<K'ation if differt'ntl 

NAME_tJN-I-VERSI-T-¥ --0~ CAI-I-f'ORNIA-----­
ADDRESSl-QS. -AL-AMOS ~A-l~At.-LASORA+ORV-- -

---~~~~~~~~~~~----

---~-AL-AMOS~~-~~-------
FACILITY -----------------------
~CATION~U~+~~~~~~~~------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POtS) 
DISCHARGE MONITORING REPORT 1 DMR 1 

( l-/1>! ( 17-19) 

jNM002B355 j lo3A 047 10 
PERMIT NUMBER 

YEAR DAY 
FROM 96 31 

MAJOR Form Approved. 

F F INA LOMB No. 2040-0004 

Approval expires 10-31-!> . 

COOLING TONER BLONDONN 
*** NO DISCHARGE *** 

(20·ll) .- (10·31) '-. NOTE: Read instructions before completing this form 

X 
(.1 CiJrd On/) ! QUANTITY OR LOADING (4Card0nly/ QUALITY OR CONCENTRATION 

PARAMETER (46·53) (54-61! (38-45) (4tJ-53) (54-61) NO f f-<l(..,ilii-N' Y SAMPLE 

"' 
(.1.!·371 

EX ANAL Y'~l~ TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((1_1_(11! 1n.J-t>S I ((IY-70 I 

PH SAMPLE ***** ***** ***** 8. 1 ***** 8. 1 su 0 1/3MO GRAB 
MEASUREMENT 

l<l0400 1 0 0 P£RMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT UTt.ITUIIU MAXTMLJM 

TOTAL SUSP. SOLIDS SAMPLE 
MEASUREMENT ***** ***** ***** ***** 1 1 MG/L 0 1/3MO GRAB 

00530 1 0 0 PERMIT ••••• ••••• • •••• 30 100 1/3MO GRAB 
REQUIREMENT !nA. T1 V AVG OATI V MAX 

TOTAL PHOSPHORUS SAMPLE ***** ***** ***** ***** 3 3 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00665 1 0 0 PERMIT ••••• ••••• • •••• 20 40 1/3MO GRAB 
REQUIREMENT lnA.TI V AVG OATI V MAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** 0.01 0.01 MG/L 0 1/3MO GRAB 
MEASUREMENT 

01002 1 0 0 P£RMIT ••••• ••••• ***** 0.04 0.04 1/3MO GRAB 
REQUIREMENT lnA.TI V AVA iOATI V MAX 

FLON SAMPLE 0.0864 0.0864 MGD ***** ***** ***** •**** 1/3MO EST 
MEASUREMENT 

c~ --·-

50050 1 0 0 PERMIT REPORT REPORT ••••• ••••• ***** 1/3MO EST 
REQUIREMENT DATI V &Vi: n&TI V U&X 

FREE AVAIL. CHLORINE SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

··-- c---

50064 1 0 0 PERMIT ••••• ***** ••••• 0.2 0.5 1/3MO GRAB 
REQUIREMENT nA.TI V AVA OA.IL'l MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERfiFY UNDER PlNAllY OF LAW THAT I HAVE PE:RSONALLY LXAMINE:D 

~_e ~ 
TELEPHONE DATE 

AND AM f-AMILIAR WITH THE INFORMATION SUBMITTfO HEREIN AND BASED ----~r-~-STEVEN R. RAE ()N MY IN(JlJIRY ()F TtiOSE INOIVIDlJALS IMMEDIATELY RESPONSIBLE" Fl>R 05 665-0453 
lJBIAININC THE- INf()HMATION I 8ELIEVE lHE_ SUBMlTltf) INFr)RMATirlN IS 

ESH-18 GROUP LEADER fHlJ~- ACl URATE_ AND C OMI-'l E_ TE I AM A WAHl::_ 1 ~lAl lHlRL ARF 

~~~I """""~-·~ . ~· D:; . 
'.K,Nii!(ANT PfNAlliES FOR SUBMITliNt> FALSE:_ INFl.IRMAflllN IN(llJOINu 

VSIGNATURE OF PRI~CIPAL EXECUTIVE THE 1--'(l~::O.ItiiLITY ()f FINE AND IM?RIS(JNMENT SE_E IH u:,, § llXll AND 

l ~ u~c § 1:; 19 (Pt:n.Jiltc:~ under tlu:~r: .\lJIUIC:!> 11/.J} 111duJr: two u 1l to 

TYPED OR PRINTED jf(lfl(lfl ;Jf)d t'f !IUUHJUII! 1/fl(lfl\!'llHic"llf rl/ hetw.n·n P fntll/l/1\ ,md ~ JC"<U\ J OFFICER OR AUTHORIZED AGENT 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rdi·rcncc J/1 atldclllnei/C> freT<'! 

EPA Form 3320-1 {Rev. 9-88) Ptevtous edittons may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

-



PERMITTEE NAME/ADDRESS I lndude 
facililf Nanu:/lm·ation if different) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDtS) 

DISCHARGE MONITORING REPORT 1 DMR 1 
(!-{(>) 

NM0028355 MAJOR Form Approved. NAME_~~~~~~~~illWM-----­

ADDRESS-b(}S -A bAMQS --NA-:f-lONAl.-1.-AOORAl.QR. V-- -

---~00~~~~~4~~~~----

---kOS-A~~~-~~-------

r -·-···- ~ 

PERMIT NUMBER 
'""'" ""'a 1a F - FINALOMB No. 2040-0004 

Approval expires 10-31-94 

FACILITY -----------------------
MONITORING PERIOD I 

YEARI MO I DAY I IYEARI MO I DAY I COOLING TONER BLONDO/IIN 

~C~ION~U~~~~~~~~~~------
FROM 96 _lOB 101 I TO 196 11 0 131 

-

{20-!1 i 1 !2·21! 1 N-!5! (26-!7) {!8-!9) (30-1/) 

*** NO DISCHARGE *** 
NOTE: Read instructions before completing this form. 

X 
(I Can! Only! QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (46-5.1) ( 54-61) (18-45) (46-51) {54-1>/) NO t Hl<.)IJ~ Nl.'i SAMPLE 
<W 

(32-37) 

EX Ar'JAl 'i')l~ TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
J{l_

1 -0il ((•-l-hX I ihY-101 

PH SAMPLE ***** ***** ***** 8.4 
MEASUREMENT 

***** 8.4 su 0 1/3MO GRAB 

00400 1 0 0 PEP.MIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT [MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** 1 1 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ***** ***** ***** 30 100 1/3MO GRAB 
REQUIREMENT DA1L Y A\JG DAILY MAX 

TOTAL PHOSPHORUS SAMPLE ***** ***** ***** ***** 1 1 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00665 1 0 0 PERMIT ***** ***** ***** 20 40 1/3MO GRAB 
REQUIREMENT DAIL't AVG DAILY MAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** 0.01 0.01 MG/L 0 1/3MO GRAB 
MEASUREMENT 

01002 1 0 0 PERMIT ••••• ••••• ***** 0.04 0.04 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

FLON SAMPLE 0.1008 0. 1008 MGD ***** ***** ***** ***** 1/3MO EST 
MEASUREMENT - c---

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT DAILY AVG DAILY MAX 

FREE AVAIL. CHLORINE SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

50064 1 0 0 PERMIT ***** ***** ***** 0.2 0.5 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

f--

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERliFY UNDER PENALTY OF LAW THAl I HAVE PERSONALLY t.XAMINH1 

~~ 
TELEPHONE DATE 

AND AM f-AMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED -d ;~~; . STEVEN R. RAE < )N MY INQUIRY OF THO~E INDIVIDUALS IMMEDIATE! Y RESPONSIBLE FOR ~05 665-0453 
()8TAINING THE INf-ORMAll<'lN I BEliEVE T~1E SUBMIT1E:_[1 INf()RMATION IS 

ESH-18 GROUP LEADER THUE A( UJRAH_ AND LUMPLE TE I AM AWARE:_ UiAT THERE ARl ~ // 2} 
~:;,IG1'41F-K ANT f->f_NALTIE-S f-()R SUBMITTING f-ALSE INFUHMATil)N IN< l UDIN(~ 

I -THE f'IJ~~:.IBILITY OF f-INE AND IMPRISlJNMENT SEE Je LJ':::>(. § llXJJ AND SIGNATURE OF PRINCIPAL EXECUTIVE 
; 3 ll ~ ( § I j 19 ( Pt:_nii/itt'S 111/JC:t lflt'.\c.' ~filfU[C::o. 1/J,I. ltlduJc: //Ill':<. u 1> [II 

~~b~ I NUMBE~ ;~;R -,:;,0 DA;. 

TYPED OR PRINTED $!0Jl(IO illl•l '" m.nmuw1 unpu.\wlmt:nt of bch~t.'rfl 6 momh, .. wJ 'i H'.JJ.) 1 OFFICER OR AUTHORIZED AGENT 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rderence all attachmelll> he1e! 

EPA Form 3320-1 (Rev. 9·88) P1evJous ec!JI!Ons may be usecf. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGIC OF 

• 

! 

'1 



PERMITTEE NAME/ ADDRESS //ndude 
/adliti Name// ocatimt if different J 

NAME_illU~~lTI~L~ll~~-----­

ADDRESSL~~~~~hllOO&~OOMlOOL __ 

___ £~~~~6~~A~~TOP~~~---­

---.L~ ~LAM.~._ __NM_- 8_]_5_4..5_-------

~~~--------------------
LOCATIO~~tfUl~~e~~~fu~~------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PLJLS) 
DISCHARGE MONITORING REPORT 1 OMR 1 

( l-/6) ( 17-1 y) 

NM0028355 1 ~-·· o49 1 a 
PERMIT NUMBER DIS( HARGE NUMBER 

MAJOR Form Approved. 

F - F IN A LOMB No. 2040-0004 

Approval expires 10-31-94 

COOLING TONER BLONDOWN 

* * * NO DISCHARGE ___ * * * 
NOTE: Read instructions before completing this form 

PARAMETER 
(32-37) A 

(.I Card Only) QUANTITY OR LOADING (4 Card Only! QUALITY OR CONCENTRATION 
( 46-51 I (54-6/ J (38-45 I ( 46-5.1 I (54-6/ J 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM Nl'""' EX AN~L'\:~1':> 

S~NITS 1'"''6' 1 1 ;;~~0 
SAMPLE 

TYPE 

l(l'J-7() I 

GRAB l 
PH 

00400 1 0 0 

TOTAL SUSP. SOLIDS 

00530 1 0 0 

TOTAL PHOSPHORUS 

00665 1 0 0 

TOTAL ARSENIC 

01002 1 0 0 

FLON 

50050 1 0 0 

SAMPLE 
MEASUREMENT 

PEP.MIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

***** ***** 

·*** •• ***** 

f ••••• ***** 

1 ••••• ***** 

'····· ***** 

1 ••••• ***** 

'····· ***** 

1 ••••• ***** 

lo.o120 0.0720 

REPORT I REPORT 
DAILY AVG DAILY MAX 

***** 8.4 

6.0 
MINIMUM 

***** ***** 

***** 

***** ***** 

***** 

***** ***** 

***** 

MGD ***** 

***** 

***** 

***** 

2 

30 
DAILY AVG 

1 

20 
DAILY AVG 

0.02 

0.04 
DAILY AVG 

***** 

***** 

8.4 

9.0 
MAXIMUM 

2 

100 
DAILY MAX 

1 

40 
DAILY MAX 

0.02 

0.04 
DAILY MAX 

***** 

***** 

1/3MO GRAB 

MG/L 0 1/3MO GRAB 

IMG/L 

IMG/L 0 -1 /3MO GRAB 

1 T3MO GRAB 

***** 1l3MO EST 

L- T/3MO EsT-

FREE AVAIL. CHLORINE! SAMPLE ***** ***** ***** ***** 0.0 0.0 IMG/L 0 1/3MO GRAB 

50064 1 0 0 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

***** ***** ***** 0.2 0.5 1/3MO GRAB 

DAILY AVG DAILY MAX 

f-----+---~---

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERTIFY UNO[R f'ENAl TY OF LAW THAT I HAVE PER~ONALLY FXAMINE.O TELEPHONE t~ 0 ATE 

STEVEN R. RAE 

ESH-18 GROUP LEADER 

~~O MAYM ~~~~~~~~~R(~IT~t:)~~ ':6;~~~:~~~ ~~~~~:~~~~y H~~~~~):~~L~A~~)~ 05 665-04.53 ··---- ~~-
i)BTAININC. THE.. INF<)f.IMATION I BELIEVE THE '::>LJBMiflf:D INI-i)RMATK)N I~ 

JRUE AC( URATE AND CUMPLEfE I AM AWARt- rHAl THf:RE ARE 9. /I "' 7 
~IGNIFIC ANT PENALTIE:.S f-<)R SUBMITTING FAL~E_ lf'-lhJRMAfi\)N INr LLJl:.NC Cf ~ 

THt: f>ll~·,:,U::illlfY OF FIN!:._ AN[) IMPRbONMf:NT ~lt IH lJ',( § \LlUI AN[) t::._; 

ji lJ~,( § [_jJ9 (/1l'll.l/ilc."'!> Utllkl (/JC:\t' \l.JlUlt"\ 1/1,1) lllc/IJ.J( {JIIC!> 11 11 (<I --- -···---·- ---- -------- --------

J/If.f/1111 .m,l "' '""'""""' '"''""""'"<"' "' l>ct~mt 6 ""'"'''' JIIJ' )<'""·' OFFICER OR AUTHORIZED AGENT ~~~~hMBF_R __ >C~ ~; L" TYPED OR PRINTED 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Relt·rcncc Jll JIIJchm<nh hac) 

--- ----- -- -~-~----· ------------ ---~ ------
EPA Form 3320-1 (Rev. 9-88) Ptevtous ed1ltons may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 

• 

, 1' 



PERMITTEE NAME/ ADDRESS (/ndudt' 
fadlity'_ Nam<'/L(){·atioll if differrrlll 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PlJt·S) 
DISCHARGE MONITORING REPORT 1 DMR 1 

I !-161 I 17-191 

MAJOR Form Approved. 
NAME- --Ut.LI.\LE.Rs.IIY__Q£ --CALIEOEUJ.IA-----­
ADDRES~~~~liillWL~ililliU~-­

- __ -EO- .BO.X. J fi6.3_;.-MA I L STOP ----K-4.9.0- - _ -

___ --LOS-ALAMOS-.- _fl,lM_ Al.54.5-------

I NM0028355 I I 03A 11 3 I Q 
PERMIT NUMBER F - F IN A £1MB No. 2040-0004 

Approval expires 10-3 1-94 

FACILITY 
MONITORING PERIOD 

~----r-----. 
------------------------ DAY COOLING TOWER BLOWDOWN 
~C~IO~~tiAll~~~~~~------ FROM 31 *** NO DISCHARGl *** 

PARAMETER 

(32-.171 

PH 

00400 1 0 0 

TOTAL SUSP. SOLIDS 

00530 1 0 0 

TOTAL PHOSPHORUS 

00665 1 0 0 

TOTAL ARSENIC 

01002 1 0 0 
--
FLON 

50050 1 0 0 

{ !0-!11 {!!-!II { !4-!.' I {.'6-.'11 {.'8-!91 { lO-l/1 NOTE: Read instructions before-comPleting this form 
QUALITY OR CONCENTRATION 

[)Z {.I Cml Only I QUANTITY OR LOADING ( 4 Card Only I 

{46-5.11 (54-611 (38-45) (7V~_-, 'J7 
IA.t. .(}\ I .(.f-6/) 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

I AVERAGE I MAXIMUM I UNITS I MINIMUM 

***** ***** I***** 8.3 

...... . ..... 
***** ***** ....... ...... 
***** ***** 

***** ....... 
***** ***** 

***** ....... 
0.0004 0.0004 

REPORT I REPORT 
nATI V AVn nATI V MAX 

6.0 
I MINIMUM 

***** ***** . ..... 
*****' ***** 

• •••• 

***** ***** 

...... 
MGD ***** 

***** 

AVERAGE I MAXIMUM I UNITS 

***** I 8.3 I su 

***** I 9.0 

I MG/1.. 
MAXIMUM 

1 I 1 

DATI ;o A val oAn
1 ~0 MAxi 

0 0 MGIL 

20 I 40 
OATI V AVr. nATI V UAV 

0.00 0.00 

o. 04 I o.o4 
nATI V AVr. nATI V UAV 

***** ***** 

••*** ***** 

I 

MG/ L 

*a*** 

I NO 
I J-.'t •JtJt-NC'r SAMPLE 

'" EX 
A~>.JAI i~l'--, 

TYPE 

1/fl.)/ll'J ((1./-(l!t') ttl'i-70! 
---

GRAB I I ( 113M 
-· 

I (J 
l/3Md GRAB 

1 /3Md GRAB 
-

1/3Md GRAB 

GRAB I 

GRAB 

0 1/3Md GRAB 
--

1/3Md GRAB 
--

1 /3Md EST 

EST 

FREE AVAIL. CHLORINE SAMPLE 
MEASUREMENT 

***** ***** ***** ***** 0.0 0.0 MG/1 d GRAH 

50064 1 0 0 PERMIT 
REqUIREMENT 

••••• ***** ***** 1 /3M GRAB 0.2 I o.5 
nATI V AVr. nATI V MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUI~EMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I LERTIFY UNDER PENALTY OF LAW THAT I t-iAVE PE:RSUNALLY I::XAMINED TELEPHONE 0 ATE 

STEVEN A. RAE 
ESH-18 GROUP LEADER 

TYPED OR PRINTED 

AND AM FAMILIAR WITH HiE INFORMATION '=:>UBMITTEO HEREIN AND BA~EO ~J---
t)N MY INQUIRY OF TI-K)SE INDIVIDUAL'::> IMMEDIATELY Rf~;Pt)NSitJL£ FOR f>Q5 66b {)4'"" 
( )8TAININC THE INFORMATION I ~ELIEVE THf SUBMIT!EJ) INfORMATION IS .. 

0 ' OL / _.,7 
L~~F I< ~~ \ u~~~~L T~~;

1 ~ (()~:>M:~~~~T Tt:.Jc A~Al :~~~~t)R~AAT~t)Nrt~~~~ UD~~~, / «::.1 / ~ 
THE f'OS~.'>IBIUlY UF FINE AND JM?RI~JNMf:NT ~EE IU lJ"-,t._ § 1001 AND 

ji lJS(_ § I ~13 tPt:nJltu:!> unJcr l11c:.'e 'l.JlUlt".\ IIJ.J} 11/~·/uJt· lmn u11 11 ------------- ---- ---

$10.000 .wJ 01 m.1ullwt11 mtpn\ollmC:III tll bl·tMc:enb motltfl)) ;.mJ 'I }C:Jn J OFFICER OR AUTHORIZED AGENT NUMBER YEAR __ MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rd.:~t•llce ,,// dllaclunefl(; flae) 

EPA Form 3320-1 (Rev. 9-88) Prevrous edrlrons may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

• 

\,' 

I I 



PERMITTEE NAME/ ADDRESS (Include 
1-aci/itJ- Name/Location if differ,.ntl 

NAME- _utujl_ffis.II_Y_QE _CALlEOElf-.UA__-----

ADDRES~~~~~ll~L~lj~-­

---~~~~~~~~ll_~~~~----

--- _ _L~~Q.S..._ _NY_ Jli54..5_------
FACILITY -----------------------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PDtS) 
DISCHARGE MONITORING REPORT t OM R 1 

t l-/h I t 17-/Y I 

NM0028355 03A 125 a 
PERMIT NUMBER DISCHARGE NUMBER 

LOCATION_ Qui_f__a U __QwJ1e r~ ____R___ _B )'.d.e_r _ _ _ _ _ _ FROM 

MAJOR Form Approved. 

F - F IN A eMs No. 2040-0004 

Approval expires 10-3 1-94 

COOLING TONER BLONDOWN 

* * * NO DISCHARGE. ___ X _ * *" 

·-··-·, ·--- ·-·-- .-~-, ·-~-,, ·-·~-··, 
NOTE: Read instructions before completing this form 

X 
13 Card Ou/.y) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (46-51) (54-61) (.18-45) (46-53) 154-61) NO 
1 
kf ':\:u<e y SAMPLE 

1}-17) 
EX A"A' YC,t·~ TYPE 

I. . AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
I (l_'-to •' I (0-/-(lio; J ((lY·ltJ J 

PH SAMPLE ***** ***** ***** ***** su c 0/3MC GRAB 
MEASUREMENT 

004 00 1 0 0 PERMIT ••• * * * * * * * 6. 0 * •• * * 9. 0 1 /3M( GRAB 

REQUIREMENT MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** MG/L ( 0/3MC GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ••••• ••••• ***** 30 100 113M( GRAB 

REQUIREMENT DAIL v AVJJ DAILY MA>C 

TOTAL PHOSPHORUS SAMPLE ••••• ***** ***** ***** MG/L c 0/3MC GRAB 
MEASUREMENT 

00665 1 0 0 PERMIT ••••• ••••• ***** 20 40 113M( GRAB 

REQUIREMENT DA 1 L v A v~ DA I L v MAx 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** MG/L c 0/3MC GRAB 
MEASUREMENT 

01002 1 0 0 PERMIT ***** ••••• ••••• 0.04 0.04 1----- 1/3MC GRAB 

REQUIREMENT DAILY AVG DAIL v MA>C ' 

FLON SAMPLE MGD ***** ***** ***** ***** 0/3MC EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ••••• ••••• ***** 1/3MC EST 

REQUIREMENT DAILY AVG DAILy MAX 

FREE AVAIL. CHLORIN SAMPLE ***** ***** ***** ***** MG/L ( 0/3MC GRAB 
MEASUREMENT 

-- ----- ------

50064 1 0 0 PERMIT ••••• ••••• ••••• 0.2 0.5 1/3MC GRAB 

REQUIREMENT DAILY AVG DAILY MA>C 

SAMPLE 
MEASUREMENT 

1-'ERMIT 
ft. ·..!UIREMENT 

NAME""CE -'~'PAC EXECUnVE ~.,CER ' ' '''" c~" ''""" ~ C"W "'" ' _,, ~-~-'" '""'~" ~ -M_ T<CE-NE 0 A ' E 

AND AM f-AMILIAR WITH THE INFORMATION SUBMITTED HERFIN AND BASED ../) :--::-f--~i-- -
STEVEN R 

0 
RAE <">N MY IN(.)IJIRY OF THO'oE INOIVIOIJALS IMMEDIATElY Rt,oPONS!Alt FOfl 505 665-045:..: 

ESH- 18 GROUP LEADER \)f~.~~INI~~-- ~~~~li~F(~~JATI{O~M;~L~~~IEVIE ;~1:_ ;~~~:nEf~1AI~FC~F~~~~IUNA~~ """- a 
'-:.lCNIFICANI PFNALTIE~; f-()R SUBM~TTINC, fAL'::>l ~~·- .. ->HMAlll)N INCLlJDJN(_~ " 9G II 21 
fHE j'()'J~.II:::iiLITY ~()F f-INF AND IMPRIStlNME:-NT '::>E.E IS IJ':;.l~ § llk)j AND SIGNATURE OF PRINCIPAL EXECUTIVE 

J l ll'->C § 1 il3 {PcnJflll'\ twdcr tll<.'.'t' \I.JWlt'\ lfl.l) ltlduJ,· 1111<.'!> u1) ttl -- ------- --- --- ---

TYPED OR PRINTED _ ~llltltHI .w./ '" "'·"""'"" ullPn><nuu<~H <>I l>cr•mr h "'"'"/" Jtt<l' lW> r OFFICER OR AUTHORIZED AGENT ~~f,~ NUMBER YE,O._R __""10 _DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rctl-rcllC< all Jrtaclrmcrtt; lrcr< I 

- --------·---------- ----------
EPA Form 3320-1 (Rev. 9-88} P1evtous edl/tons may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

-

1 I 



PERMITTEE NAME/ ADDRESS /Include 
~aciliiJ -Name;/ ot·alioll if differelll I 
NAME_illU~~lli~L~llillmU _____ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NP[)tS) 
DISCHARGE MONITORING REPORT 1 DMR 1 

I }-/6 I ( 17-/Y I 

NM0028355 MAJOR Form Approved. 
ADDRESS.LQS _ALAMQS _NAJlOOAL.l.ABOB.AlQB'L. --­
---~BO~~~~~ll~~~~~----

PERMIT NUMBER DISCHARGE NUMBER F - F INA LOMB No. 2040-0004 
~3A 130 1 a 

--- LQS _Al.AM.QS ._ __NM _8_7.5_4_5_-------
Approval expires 1 0·3 1·94 

COOLING TONER BLONDONN 
FACILITY ------------------------
LOCATION_Qu tf aJ.l. _Qw_ner __:_ ..W ...... Ha.d.Z.1.1Js1<iJ ... IL.Jdo.nt...oy~oM *** NO DISCHARGE *** 

I-~ - •' I-- -· ' '-. ---' '-~ -. , . _,. --' ,_ ... ., NOTE: Read instructions before completing this form. 

X 
I 3 Card Ou/y I QUANTITY OR LOADING {4 Carel Only) QUALITY OR CONCENTRATION 

PARAMETER (46-531 (54-61 1 (18-451 (46-531 (54-t>/ I NO f-kt-UlJf N~ '( SAMPLE 
EX "f TYPE 

(.12-371 
.f.,\['(':>I::C, 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
10-'-ol1 ! II~ OJI' / (OY-70J 

PH SAMPLE ***** ***** ***** 7.6 ***** 7.6 su 0 1/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PEF!MIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
FIEQUIREMENT MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** •**** 1 1 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ***** ***** ***** 30 100 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL PHOSPHORUS SAMPLE ***** ***** ***** ***** 0 0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00665 1 0 0 PERMIT ***** ***** ••••• 20 40 1/3MO GRAB 
FIEQUIREMENT DAILY AVG DAILY MAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** 0.00 0.00 MG/L 0 1/3MO GRAB 
MEASUREMENT 

01002 1 0 0 PERMIT ***** ***** ***** 0.04 0.04 t/3MO GRAB 
REQUIFIEMENT DAILY AVG DAILY MAX 

FLON SAMPLE 0.0004 0.0004 MGD ***** ***** ***** ***** 1/3MO EST 
MEASUREMENT --

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
FIEQUIREMENT DAILY AVG DAILY MAX 

FREE AVAIL. CHLORINE SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

0 ***** ***** ***** 0.2 0.5 f--· 1/3MO GRAB 
50064 1 0 PERMIT 

REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I C.E.RTIFY UNDER PENALTY OF LAW THAT I HAVE PERSClNALLY t.:XAMINED 

fo ~ 
TELEPHONE DATE 

AND AM FAMiliAR WITH THE INFORMATION SUBMITTED HERUN AND BASED 

STEVEN R. RAE 1 >N MY INQUIRY OF THOSE INDIVIDUALS IMMEDIA fEl Y Rl:_ '::>f->UNSIBLE FOR ~05 665-0453 
< lHIAININl~ THE INf(:JRMATION I 8l.l1EVE THE SlJBMITlE..O INF-1 lRMATit lN IS 

ESH-18 GROUP LEADER THUF AI ( lJRATl AND L I..)Mf'LL TE I AM A WAHL \HAT Tt-il:.RL AHE ~F:o~? '--.JC,J'-..If-1( ANT PENAl TIES F-<lR '-,UBMITIINC f-ALSE IN/l)RMATIIJN INt LU[JIN .. :~ 

~- NUMBE;;--
Tf-if i-'()~~IBILil'f {)F FINE ANll IMi-'RISI._)NMENT ~E_[. IH IJ:;., § j(M..)J AN.~ SIGNATURE OF PRINCIPAL EXECUTIVE 
i ~ \J"-,< § I jJ9 tPl'tWitJc~ uoJcr t/IC:!>t: \(.lfU(C:!> 11/.i) 11/dLJJC: /1/h'!> u 1> to 

- ---- - ------ ~- -· 

TYPED OR PRINTED J /11/JtHJ Jtld 01 t/U\H/W/11 J/lljlt/!>tlti/1/CIIl of ht'f"c-C:/1 0 11/tltltfh .llld 'i )t'.ll!> J OFFICER OR AUTHORIZED AGENT YEAR MO DAY 
-- ----·-

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rdi:wJn· all .lllJchlll<llh here: J 

EPA Form 3320-1 (Rev. 9·88) P.ev10us eclltlon;, may be usecl !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.! PAGE OF 

-



PERMITTEE NAME/ ADDRESS I lndude 
Fad/it} Name/LonJtioll if di((er<'llli 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POtS) 

DISCHARGE MONITORING REPORT 1 DMR J 
(.!-16! I 17-/9) 

MA..JOA Form Approved. 
NAME- -llN.IVERSIU _()£_ ....CAL.l.FORNIA-----­
ADDRESS_LQS_ALAMQS____NAUOOAL LABORAIOB¥- --­

___ _e_o_B.QX_ _16.63...;-MAI.L STOP _j{.4..9..Q---­

____ LQS_ALAMQS~ _NY_ 8..7_5_45- ------

INM0028355 I C03A~45 I Q 
PERMIT NUMBER F - F IN A eMs No_ 2040-0004 

Approval expires 10-31-94 
MONITORING PERIOD 

~~~--------------------
LOCATION_Quti.ali ....Owner_;_ _B_Jly..der _____ - FROM 

COOLING TONER BLONDONN 

*** NO DISCHARGE X *** 
NOTE: Read instructions before completing this form. 

YEAR I MO I DAY I DAY 
96 08 01 TO 31 

-- ----
(20-]/) (l:!-!.11 (!4-!)) (!0-!1) (!8-!9) (.10-3/J 

X 
(.I Cant Only) QUANTITY OR LOADING ( 4 Card Only J QUALITY OR CONCENTRATION 

PARAMETER (46-53) (54-6/) (38-45) (46-5./) (54-61) NO. ~ h~t- (JI JFNl 'i SAMPLE ,,, 
( .12-37) 

EX At>OAL Y:-,1~ TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS rn.1-t,l! (O.J·nS; {hY-7{) I 

PH SAMPLE ***** ***** ***** 
MEASUREMENT 

***** su 0 0/3MO GRAB 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT MTNTMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** 
MEASUREMENT 

***** ***** MG/L 0 0/3MO GRAB 

00530 1 0 0 PERMIT ***** ***** ***** 30 100 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL PHOSPHORUS SAMPLE ***** ***** 
MEASUREMENT 

***** ***** MG/L 0 0/3MO GRAB 

00665 1 0 0 PERMIT ***** ***** ***** 20 40 1/3MO GRAB 
REQUIREMENT DATIY AVG DATI Y MAX 

TOfAL ARSENIC SAMPLE ***** ***** 
MEASUREMENT 

••••• ••••• MG/L 0 0/3MO GRAB 

01002 1 0 0 PERMIT ***** ***** ***** 0.04 0.04 1/3MO GRAB 
REQUIREMENT DATl Y AVG DATI Y UAX 

FLON SAMPLE MGD ••••• 
MEASUREMENT 

***** ***** ***** 0/3MO EST 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT 

DAILY AVG DAILY MAX 

FREE AVAIL. CHLORINE SAMPLE ••••• ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

50064 1 0 0 PERMIT ***** ***** ***** 0.2 0.5 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY UAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PE.NAL TY OF I AW THAT I HAVE PE._RSONAL LY EXAMINED 

fi-~ 
TELEPHONE DATE 

AND AM FAMiliAR WITH THE:. INF(JRMAliON SUBMITTE:.O HEREIN AND BASED 

~fZI~-STEVEN A. RAE llN MY INQUIRY OF THOSE INOIVIOlJALS IMMEOIATftY RESf>(lNSIBLE FOR ~05 665-0453 
tlBTAINING THE:. INFUHMAfK)N I BELIEVE ftiE SUAMirlE:_f) INFrJRMATION IS 

ESH- 18 GROUP LEADER !RUE ACt URATE_ AND COMPLETE I AM A WAHl:: !HAT TH!:_RE ARE ~ /' 2-J SIG~IFJCANT PENALTIES Ft)R SLJ8MilliNG FALSE INf-t'lHMAII\JN iN<._LUDIN<._; 

I THI:_ f'OSSIBILirY OF FINE AND IMPRIStJNMENT Sf:_l:::_ 18 USC § Jl)()l AND SIGNATURE OF PRINCIPAL EXECUTIVE 
j i usc § I 319 ( Pc:n.JitJC:!) unJc:r t/JC:!)t: \{,llulc!> m.J; mduJc: IItle'!> u,, to 

~~~~~ NUMBER TYPED OR PRINTED S 10.000 .wJ 111 m.nui/Ut/1 llllj)n.\oflflfc:J/1 ot ben+t:c:ll o molll//!) dJJJ ' ;c:.Jn J OFFICER OR AUTHORIZED AGENT YEAR I MO I DAY 1 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rc'lm:nn- J/1 diCJ< llmc:nl> /Jere: I 

-~--- -- ... --- -~~--------· ---~-------
------ .--- ---- ---------~~------

EPA form 3320-1 (Rev. 9-88) PleV/OUS editiom lllily be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE OF 

-

I' 



PERMITTEE NAME/ ADDRESS //oclude 
lacilitJ Name! I m·atioo if Jiffer,.nt I 

NAME.:_ tm-± V£ R&l-H --{)F- -GAt I~GRN lA-----­

ADDRESStQS -A !:-AMOS --NA-HGNAl. ---l -ABf)RA-fOR ¥- -·-

---~~~~~ll~~~----

--- -'=OS -At-AMOS,- --NM- 8-7-54&-------
FACILITY -----------------------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PDJ:.S) 

DISCHARGE MONITORING REPORT 1 IJMR 1 

(}-If> J ( 17-IYJ 

I I r--NM0028355 
PERMIT NUMBER 

a 

MONITORING PERIOD 

MA.JOR Form Approved. 

F - F INA LOMB No. 2040-0004 
Approval expires 10·31-94 

COOLING TONER BLO\NOO\NN 

L~ATION~U~+~~~+~~~~------
FROM YEAR I MO I DAY I IYEARI MO±w 

96 08 01 TO 96 1 0 31 
~ ~ - . -~ -. --

{20-!1! {!l-.:JI 1!~-.:JI I!0-.:1) 1.!/1-}9) {.10-.11) 
*** NO DISCHARGE X *** 
NOTE: Read instructions beforecompreling this form. 

X 
(.I CarJ Only J QUANTITY OR LOADING ( 4 CarJ Only) QUALITY OR CONCENTRATION 

PARAMETER {46-53) {54-61) {3/1-45) (46-53) {54-61) NO f- f-~t (_}I Jf f>Jt ) SAMPLE ,,, 
EX Af'<AI 'r ~~!'":-> TYPE 

( 32-.17) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((l_1 (lil ( (1 ~ (> ~, I (0~-7() I 

------

PH SAMPLE ***** ***** ***** 
MEASUREMENT 

***** su 0 0/3MO GRAB 

t--

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT IATNTMllll MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** 
MEASUREMENT 

***** ***** MG/L 0 0/3MO GRAB 
1------

00530 1 0 0 PERMIT ***** ***** ***** 30 100 1/3MO GRAB 
REQUIREMENT DAILY AVG DAil V MAX 

TOTAL PHOSPHORUS SAMPLE 
MEASUREMENT 

***** ***** ***** ***** MG/L 0 0/3MO GRAB 

00665 1 0 0 PERMIT ***** ***** ***** 20 40 1/3MO GRAB 
REQUIREMENT DAIL V AVG DATI V IIAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

01002 1 0 0 PERMIT ***** ***** ***** 0.04 0.04 1/3MO GRAB 
REQUIREMENT DATI V AVG DATI V IIAX 

FLON SAMPLE 
MEASUREMENT 

MGD ***** ***** ***** * * * * * 0/3MO EST 
-

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT IDAIL.V AVG IDAILY MAX 

FREE AVAIL. CHLORINE SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

50064 1 0 0 PERMIT ***** ***** ***** 0.2 0.5 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONAlLY l:_XAMIN£0 

~ !QJ2 
TELEPHONE DATE 

AND AM FAMILIAR WITH fHE INFORMATION SUBMITTED HEREIN. AND BASED f---

STEVEN R. RAE ()N MY INQlJIRY ()f T~iOS£ INOIVIDlJALS IMMEDIATf_l Y RE:_SPONSII:H E FOR p05 665-0453 
t)81AINING THE_ INFt":lRMATION I BEUE_VE THE SUBMITIEO INFORMATION 1'::> 

ESH-18 GROUP LEADER TRUF ACcURATE AND LOMPI ETE I AM AWARE THAT THERE ARE 9~ 1/ 77 
SIGNIFICANT PENAL TIES FOR SUBMITTING fALSE INF< lRMAltUN INl LlJDING I l~IE P(J~SIBILilY OF FINE AND IMPRISONMENT SEF l!:::i USC § l(Xll AND SIGNATURE OF PRINCIPAL EXECUTIVE 
Jj usc § IJI9 ( Pcn<Jitu:!> unJr:r thc.'!>t: !>li.liUlt'!> 111.1) wduJr: /we!> u11 to 

~~~~I 
-- ----· ·-- --

TYPED OR PRINTED .J' IO.OtHJ .mJ ot tlli.J \lllWIII IIIIPfB.ownr:nl ol bc"twc:r:n 6 mtullfh ;mJ 5 )eM!> J OFFICER OR AUTHORIZED AGENT NUMBER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Retm:nce all alla<-hment; here) 

EPA Form 3320·1 (Rev. 9-88) Previous may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.! PAGE OF 

• 



PERMITTEE NAME/ ADDRESS (lndude 
facilitj Namt"/1 ocatio11 if di{{ert"ntl 

NAME_~~~~~~~~U~~~-----­

ADDRESS-bQS ALAMOS---NA--.:.JONAL-L-ABORA-+00¥--­

---~~~4~~~u~~~----

--- --b-OS ALAMOS-,- ---NM- -S-1~4-5-------
FACILITY 

LOCATIO~~w.u~~~~+~~----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POtS) 

DISCHARGE MONITORING REPORT 1 DM R 1 
I }-/61 I 17-191 

INM0028355 I 
PERMIT NUMBER 

0 

YEAR DAY 

FROM 96 31 

MAJOR Form Approved. 

F F IN A eMB No. 2040-0004 

Approval expires 10-3 1-94 

COOLING TONER BLCMI[J(MIN 
*** NO DISCHAAGl ••• 

(!0-!11 . -- -- '-- - '-. -- '-- - ' '-- --' ( 30-.111 ,.-.- -··· NOTE: Read instructions before-completing this form 

X 
( .1 Card Only I QUANTITY OR LOADING I 4 Card Only I QUALITY OR CONCENTRATION 

PARAMETER 141>-5.11 (54-6/ I (.18-45 I (46-5.11 I 54-61 I NO f f-<t_ !_Jl Itt~( Y SAMPLE 

"' 
( .12-.171 

EX Af>.~AI '(',1:0. TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
(0.1 {>i! (t>-l (l.\' J lllY-7111 

~--- f-·------

PH SAMPLE ***** ***** ***** 6.7 ***** 6.7 su ( 1/3MC GAAH 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MC GRAB 
REQUIREMENT UTtJTUIIU UAXTMtiM 

TOTAL SUSP. SOLIDS SAMPLE ••••• ***** ***** ***** 2 2 MG/ L 0 1 /3MC GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ***** ***** ***** 30 100 1/3MO GRAB 
REQUIREMENT OA,TI V AVG OATI V ..MAJ( 

TOTAL PHOSPHORUS SAMPLE ***** ***** ***** ***** 0 0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00665 1 0 0 PERMIT ***** ***** ***** 20 40 1/3MC GRAB 
REQUIREMENT OA.IL.Y AVG DAILY MAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** 0.00 0.00 MG/L 0 1 /3MO GRAB 
MEASUREMENT 

- ------ _____ , 

01002 1 0 0 PERMIT ***** ••••• ••••• 0.04 0.04 1/3MC GRAB 
REQUIREMENT OA.IL Y AVG DAILV MAX 

FLON SAMPLE 0.0288 0.0288 MGD ***** ***** ***** ***** 1 /3MC EST 
MEASUREMENT 

f---

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT OATI V AVG OATI V MAX 

FREE AVAIL. CHLORIN SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1 I :lMC GRAH 
MEASUREMENT 

50064 1 0 0 PERMIT ***** ***** ***** 0.2 0.5 1/3MO GRAB 
REQUIREMENT OA.ILV AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

,--- --~---

PERMIT 
REQUIREMENT 

----

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CE.HliFY UNDfR PE:.NALfY OF LAW THAT I ~1AVE PE-RSONALLY EXAMINED B .R mcPHON< OAH 
AND AM FAMIUAf~ WITH THE.. lNH>RMATION SUBMITTED HEREIN AND BASED 

7/_ J.o ~05 665. 0453 -~J~~~2-7 STfVEN A. RAE < )N MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATU_Y RESPONSIBLE FOR 

()1:1JAININC THE INFCIRMATION I BEliEVE THE SUBMITlE-.D INfnRMATK>N I~ 

ESH- 18 GROUP LEADER TRL IF A( CURATE AND COMPL[TE I AM A WARt. lliAl THERE ARC 

SIGNIFI( ANT PENALTIES f-<)R SlJBMITfiNG FAL:::.E INF(JRMAllt;N IN(.LUDINC 

SIGNATURE OF PRINCIPAL EXECUTIVE 5>. IHE f'()SSIBILITY CJF FINE AND IM?i-<ISUNMENT ~E.L IH USl- § 1001 AND 

OFFICER OR_A_LJ_-r_HORIZED AGE"'_~ ~h~MBER--. YEAR -,::,;;; -.;-~--l j U ~C § I j 19 f Pc.'tli.iltu:~ undc'l tllt::!>c: ~tdlutc.'!t III<JJ mcluJc lllle"!l u1J 10 

TYPED OR PRINTED f /(l_IJOIJ "Jfl!/ •I• 111;1 I 1m 11m IHIJlff'>llfltnt'tll o{ ht"hH:t"ll (I 11101/lh:. i.II/J 'i JC\IH ) 
--- --

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Reh·renn: all JICac/1111<111.' here I 

EPA Form 3320-1 (Rev. 9-88) Previous ed!llons 111dV be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

• 

'I 

'' 

1 I 



PERMITTEE NAME/ ADDRESS /lndudt• 
/'adlity Name/LO<·atioll if differt'ntl 

NAME- .J..IIIU VE RSI D' ---0£_ -CALIF-OiltUA-----­
ADDRESS --LOS-ALAMOS-NA ilONA I LABORAIORY--- -

---~QOCOCJ~~JUll~~~----
- --.!.OS-ALAMOS-.- -----NY_JH--54..5-- __ - --
FACILITY 

LOC~IO~~tiAil~~~~£~ll~~---

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NP[)t_S) 
DISCHARGE MONITORING REPORT 1 DMR! 

1-'-lol r---117-IY! 

0028355 03A 158 Q 

PERMIT NUMBER DISCHARGE NUMBER 

FROM I ·~;;~I ;:,:;: I -;.--; I 

MAJOR Form Approved. 

F - F IN A f?MB No. 2040-0004 

Approval expires 10-31-94 

COOLING TONER BLONDOWN 
*** NO DISCHARGE *** 
NOTE: Read instructions before-completing this form 

X 
(.I Card 011ly J QUANTITY OR LOADING (4 Card Only! QUALITY OR CONCENTRATION 

PARAMETER (46-53) (54-61) (38-45) (46-5.1) (54-hI I NO t- b'f •Jt H r>J(_ y SAMPLE 
EX "' TYPE 

( 32-37) 
Ar-.!A.l ) -~~~::> 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((l_J(l,'l I t,.J f•S I ({llJ-/(1) 

PH SAMPLE ***** ***** ***** 8.2 ***** 8.2 su 0 1 I ]MC GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** 3 3 MG/L 0 1 /3MO GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ***** ***** ***** 30 100 1 I 3MC GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL PHOSPHORUS SAMPLE ***** ***** ***** ***** 0 0 MG/l 0 1/3MO GRAB 
MEASUREMENT 

00665 1 0 0 PERMIT ***** ***** ***** 20 40 1 I 3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** 0.01 0.01 MG/L 0 1/3MC GRAB 
MEASUREMENT 

- ---
01002 1 0 0 PERMIT ***** ***** ***** 0.04 0.04 1 I 3MC GRAB 

REQUIREMENT DAILY AVG DAILY MAX 
FLOW SAMPLE 0.0043 0.0043 MGD ***** ***** ***** ***** 1/3MC EST 

MEASUREMENT 
-

50050 1 0 0 PERMIT REPORT REPORT ••••• ••••• • •••• 1/3MC EST 
REQUIREMENT DAILY AVG DAILY MAX 

FREE AVAIL. CHLORIN SAMPLE ••••• ***** ***** ***** 0. 1 0. 1 MG/L c 1 /3MC GRAB 
MEASUREMENT 

50064 1 0 0 PERMIT ••••• ***** ***** 0.2 0.5 1/3MC GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I LERTJFY UNLJEH PENALTY OF LAW lt-iAT I HAVE PER~UNAllY E._XAMINE_O 

~ ;./ba TELEPHONE DATE 

AND AM FA MIL JAR Wll H 1 HE INFORMATION SUBMITTE:O HE. REIN AND BASED 

~r,---STEVEN R. RAE t)N MY INQUIRY lJF THOSE INDIVIDUALS IMMEOIATfl Y RESPtJNSIE3LE FC)R 505 665-045: 
l )f:_HAJNJNC, THE INFlJRMAfiON I BELIEVE THE ~U8MJT1E:_D INFORMATION I'J 

//-
t~~ I NUMBER .. ~. ~ ~.; ESH- 18 GROUP LEADER TRUI- ACCURAIE AND COMPLlTE I AM AWARl: Tt-iAl THERE AR< 

"C>Il...;NIFK ANT PE-NAl TIES 1--(lR 5U8MITTING FALSI: INFlJHMAli()N INClliDING 

It-if-_ f>()S::_,JBILITY ClF- FINE AND IM?HISlJNMFNT SFI: 18 ll~:.l § J()()J AN~ SIGNATURE OF PRINCIPAL EXECUTIVE 
1-· i ~ l J ~-, C § 1 J 19 ( Pc:o.JiliC:;') uuJer t!Jew :!ol.Jtu/r... IIJ.J} mdudr: ltnn u 11 

TYPED OR PRINTED .J/0.000 <IIIJ til III.IU/IJU/11 1/l/fl{I.'>(Jllii!C:III O( beh4C:l'l1 fo 11/clll(/,., .Jill)' .. H-·.Jn) OFFICER OR AUTHORIZED AGENT 
'-----

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Reterenc< all a/CJcilln<nl> ht'tt' I 

EPA Form 3320-1 (Rev. 9-88) Prevrous editions may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

• 

Ill 



PERMITTEE NAME/ ADDRESS (Include 
FaciliiJ Name II Ot'alion if differem I 
NAME_illU~~liX~L~ll~------

ADDRESSLOS -ALAMOS J>IATIONAL I ABOa.AIOR 'L-­
___ po BOlL J.iiti3..; _MAil_ ___siQE_ -K 4_91)_ - - - -

___ LOS---ALAMOS~~-~~~-------
FAcluTY ------------------------
~CATION~ti~l~~~~~-U~~~~----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPOES) 
DISCHARGE MONITORING REPORT 1 OMR 1 

(!-II> I ( 17-/9) 

INM0028355 I I 03A 160 1 a 
PERMIT NUMBER 

MA..JOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-3 1-94 

COOLING TONER BLOWOOWN 
*** NO DISCHARGE *** 
NOTE: Read instructions beforeco-mpleting this form. 

X 
(.I Cord Only) QUANTITY OR LOADING (4Card0nly) QUALITY OR CONCENTRATION 

PARAMETER (~6-5.11 (54-61 I (.18-45 I (46-5.1 I (54-6/ I NO 1- 1-d (.)( J[1~l y SAMPLE 
uf 

(.11-.17 I 
EX At'<Al y~,J'J TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
(0.1-(lil I (I.J-(1.\'} (bY·lO I 

PH SAMPLE ***** ***** ***** 9.0 ***** 9.0 su 0 1 /3MO GRAB 
MEASUREMENT • 

00400 1 0 0 PEF!MIT ••••• ***** 6.0 ••••• 9.0 1/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** 54 54 MG/L 0 1/3MO GRAB 
MEASUREMENT 

r----
00530 1 0 0 PERMIT ••••• ***** ••••• 30 100 1/3MO GRAB 

REQUIREMENT DAILY AVG DAILY MAX 
TOTAL PHOSPHORUS SAMPLE ***** ***** ***** ••••• 2 2 MG/L 0 I/3MO GRAB 

MEASUREMENT 

00665 1 0 0 PERMIT ***** ••••• ***** 20 40 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** ••••• 0.01 0.01 MG/L 0 1/3MO GRAB 
MEASUREMENT 

-·- --
01002 1 0 0 PERMIT ***** ••••• ••••• 0.04 0.04 1/3MO GRAB 

REQUIREMENT DAilY AVG DAILY MAX 
FLON SAMPLE 0.0576 0.0576 MGD ***** ***** ***** *. * * * 1/3MO EST 

MEASUREMENT 

-

-~ ------

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT IDAIL V AVG IDAIL Y MAX 

FREE AVAIL. CHLORINE SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/l. 0 1 I 3MO GHAB 
MEASUREMENT 

-· 
~0064 1 0 0 PERMIT ***** ••••• • •••• 0.2 0.5 1/3MO GRAB 

I 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTiFY UNDER PENALTY OF LAW THAf I HAVE::. f'LRSONALLY EXAMINtD 

~ ~ 
TELEPHONE DATE 

AND AM FAMILIAR WlfH THE INFORMATION ~UBMITflD HEREIN AND BASED r-STEVEN R. RAE ON MY INQUIRY OF Tt-tOSE INDIVIDUALS IMMEDIATELY Rt::SPON~IBLE FOR 05 665-0453 
llBTAINING THf_ INFI>RMATION I BELIEVE THE:_ SUBMill~r) INf' lRMAlKIN IS 

~~~ l NUMBeR L~~J :nl~ • ESH- 18 GROUP LEADER TRUF- At'CUI-<AH:_ ANO ( OMPLl Tf I AM AWARE THAT lHlHE AHE 
:--JICf'..llf-I(ANT PfNALTif-_S f-()R SUBMITTINC 1-AL::.f INF(.)RMAIILJN IN<LUUlNG 

THl 1-J(JS~IE::iiLil'f IJI- FINE. AND IM?RISl)NME::Nl ~f-E:_ 18 US1_ § ILJlJI AND SIGNATURE OF PRINCIPAL EXECUTIVE 
.J! tJSC • I 319 ( i'l:IIJI/11:!) lllldf..'l fllt'.\C: .~1.1/U(C, 11/,/} tndudr: (w~·., u1J to 

TYPED OR PRINTED j/0,/lli(J ,JI/d PI /lt,/\11/Jt//IIIJII/)1/!)tlllfltC/lf of flc:tMt'<'/1 (o 11/LI/1/h\ dllti) tC..JI:.) OFFICER OR AUTHORIZED AGENT 

" .. 

E~~~G.«;~~:~~~;::~~;;.@ -------------- PAGE OF 

- , 

• 



PERMITTEE NAME/ ADDRESS I Include 
fad/in Name/lm:alion if differt'nll 
NAME-_llNI \l£ B.S.L u _()E_ £AL If ORNlA-- - -- -
ADDRESS~~~~~hl~00&~00Ml00L __ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPVtS) 
DISCHARGE MONITORING REPORT 1 DMR 1 

( !-16) ( 17-19) 

NM0028355 MAJOR Form Approved. 

___ flLOO~~~~~li~~~~fr ___ _ PERMIT NUMBER DISCHARGE NUMBER F - F IN A LOMB No. 2040-0004 
I 03A 181 I Q 

___ L~~~~.____NM__8_].5_4_5_ ______ _ Approval expires 10-31-94 

COOLING TOWER BLOWDOWN FACILITY ------------------------
~CATIO~~Uul~~~~~~~L _____ _ * * * NO DISCHARGE ___ * * * 

. - . - NOTE: Read instructions before completing this form . 

X 
(I Card 0111)< I QUANTITY OR LOADING ( 4 Card Only I QUALITY OR CONCENTRATION 

PARAMETER ( 46-5.1) ( )4-61 ) (.111-45) (46-531 (54·611 NO r +-<t U!ILN"- 't SAMPLE 
"'' EX AhAI Y~l'::.. TYPE 

(.IJ-37) 
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

((1_1_(1;! 
((l-l 081 ((IIJ-7(} J 

PH SAMPLE ***** ***** ***** 8.7 ***** 8.7 su 0 1/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 I/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** 1 1 MGIL 0 I/3MO GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ***** ***** ***** 30 100 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL PHOSPHORUS SAMPLE ••••• ***** ***** ***** 5 5 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00665 1 0 0 PERMIT ••••• ***** ***** 20 40 113MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** 0.00 0.00 MGIL 0 1 I 3MO GRAB 
MEASUREMENT 

01002 1 0 0 PERMIT ***** ***** ••••• 0.04 0.04 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

FLOW SAMPLE 0.0360 0.0360 MGD ***** ***** ***** ***** 1/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ••••• ***** 1 I 3MO EST 
REQUIREMENT DAILY AVG DAILY MAX --

FREE AVAIL. CHLORINE SAMPLE ***** ***** ***** ***** 0.0 0.0 MGIL 0 1/3MO GRAB 
MEASUREMENT 

50064 1 0 0 PERMIT ••••• ••••• ***** 0.2 0.5 1 I 3MO GRAB 
REQUIREMENT DAILY AVG DAILV MAX 

SAMPLE 
MEASUREMENT 

1----

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDE:R PENALTY OF LAW THAT I HAVE PE-_RSONALL Y f-_XAMINED 

~--~ 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INf.ORMAlll)N ~UBMil fE-._0 HE:.HEIN AND BA~ED 

STEVEN R. RAE ( >N MY INQUIRY OF THOSE INDIVIDUAl~ IMMEOIATEL Y RESPONSI~l E FOR :>05 665-0453 
UFriAININC. fHE INfC)RMATI()N I BELIEVE: THE SUBMtTlEO tNFClRMATK>N IS 

ESH · 18 GROUP LEADER fh'tH- ALl URATE:_ AND l OMPL[TE I AM AWARE: THAT THEHL AHl ~J~Xf ~.:;.IC>NIFI< ANT PENALTIES t<•R '::>UBMITTlNG FAlSE INF-URMAII<lN tNCLUl)IN(_, 

IHE P<>SStBILilY <)F FINI: AND tMPRISONMt:::NT SEE ltl tJ<-,<: § J~J(;t AND SIGNATURE OF PRINCIPAL EXECUTIVE 
1 i u~,L I I 319 ( PL'fl.Jiiu:~ lltJJc1 tlu:.~c .'>fJtulC\ lll.J} wduJc llllc":o. u 11 I<' --i----- ---- -----

TYPED OR PRINTED SftiOtN! .mJ <'I lili.l\tmum Wlptl~<'nmcllf ol hrt~t·en 6 montfl., .JIIJ 'l )r:.u:"> 1 OFFICER OR AUTHORIZED AGENT AREA NUMBER MO DAY 
-- - ------ ~ ---

COMMENT AND EXPLANATION OF ANY VIOLATIONS (I< <"II: rena JJI allacluneuc; flat" I 

EPA Form 3320-1 (Rev. 9-88) Pwvious ed11Jons may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

I' I 

• 

I 

1 ~ I 



PERMITTEE NAME/ ADDRESS (Include 
facility Name/Lot·atioll if di(fer<"llll 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPLJf:_S) 

DISCHARGE MONITORING REPORT 1 DMRI 

NAME_IDU~~U~LllllrulliU _____ _ 1 17-19 I 

ADDRESS -LOS -ALAMOS J,tA_llOOA I I A BORAIOB "J___ --- 355 j03A 185 IO 
___ _eo_ BOX- __l__6..6 3_; ---MAll STOP -K 4.lill ___ _ OISCHARGE NUMBER 

___ .LOS -ALAMOS-.- _NM _ 8J 5.-45 ______ _ 

FACILITY --·---------------------
LOCATION_Qu U aJ~ _Dwner_:_ _I~ Al.£llafider_ _ _ _ FROM 

,-~- ·--- ·- ·--- ·-- -·' ,.- ... f 

MAJOR Form Approved. 

F F IN A LOMB No. 2040-0004 

Approval expires 10-31-94 

COOLING T()NER BLONDO\NN 

*** NO DISCHARGE X *** 
NOTE: Read instructions beforecompleting this form. 

X 
( 3 Card Only I QUANTITY OR LOADING ( 4 Card Only I QUALITY OR CONCENTRATION ---

PARAMETER (46-531 (54-61) (38-451 (46-531 (54-61) NO. •kl•~;:""y SAMPLE 

32-37) 
EX Ar'iAl i~")~~-" TYPE 

( AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS , . 

1-----------------t"'-------"t-------+-------+-----l---------+-------+-------+----f'-(l_-(lll ((o-./-(•,\'1 (fl'l l(jj 

PH SAMPLE ***** ***** ***** ***** su 0 0/JMO GRAB 
MEASUREMENT 

~ ------+------

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 

REQUIREMENT I MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT r-- -----+----

00530 1 0 0 PERMIT * * * * * * *... * * *. * 30 1 00 1 /3MO GRAB 

REQUIREMENT DAIL v AVG DAIL v MAX 

TOTAL PHOSPHORUS SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

00665 1 0 0 PERMIT ••••• ••••• ••••• 20 40 1/3MO GRAB 

REQUIREMENT DAIL v AVG DAILy MAX 

TOTAL ARSENIC SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

01002 1 0 0 PERMIT ***** ••••• ***** 0.04 0.04 1/3MO GRAB 

REQUIREMENT DAILy AVG DAILy MAX 

F L()N SAMPLE MGD * * * * * * * * * * * * * * * * * * * * 0 I 3MO EsT 
MEASUREMENT - ------+----

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 

REQUIREMENT DAILY AVG DAILY MAX 

FREE AVAIL. CHLORINE SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

50064 1 0 0 PERMIT ***** ***** ***** 0.2 0.5 1/3MO GRAB 

REQUIREMENT DA I L v A VG DAILy MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNOER PlNALlY OF LAW THAl 1 HAVE Pl:._RSONALLY EXAMINED ~ ~ TELEPHONE 0 ATE 

AND AM FAMILIAR Wtfl-t THE INFORMATION SUBMITlfD HERftN. AND BASED 

STEVEN R. RAE ~~~TA~~~N~Q~I~Y ~~~JR~:-;~~~N 1~0~~~~~5 T~~~E~~~T~~~~E~[~F~~~~~~()~(~: )Q5 665-045 3 

ESH- 18 GROUP LEADER TRUC A< UJRATE AND COMPLETE I AM AWAR< THAT THfRE ARC -- OJ /I 7'7 
StGNII-Il ANf PENAL TIES /-t)R ~tJBMtTliNG FALSE INf-ORMAltC)N IN( LUDING , ---------1 / #&;; ~I 

fHl f'O':>SIBIUTY OF FINl ANO IMPRt::::.nNME:_NT ~E:_l 18 U~t § IUO I AND SIGNATURE OF PRINCIPAL EXECUTIVE t 
il l!::-.C !f I jJ9 (P...'li.J.Itu·.~ llf/Jt•r lflt":>t' !>ldlUlt'!> 11/,JI U1d11Jt• fll!n u 11 Itt ~A ------- -- -------

TYPED OR PRINTED SJU.UOO .. wJ "' m .• uuww uuptt:.owrtent ot llt'h+c:en 0 mollllb <~llil '~ •t"dt.\) OFFICER OR AUTHORIZED AGENT ~~5~ NUMB~~ YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rt'li·rc:llc< Jll JtW·hmelll> her() 

EPA Form 3320-1 (Rev. 9-88) PtevJOus ediltons may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF 

• 



PERMITTEE NAME/ ADDRESS (Include 
faciliiJ- Name/l (H.'atioll if di((er,.nt I 
NAME- U.N_l_VE RS I T_Y._ _Q(_ CA__LI FORNJA ------

ADDREssl.O_S_ _ALAMO_S_ J'.IA T IONAL _1-ABORA TORY_~-_ 

___ PO~OL~~~~A~~T~K49~----

- __ l.-_9_S_ _ALAMO_S_, _ _hiM_ _8 754~ ______ _ 

FACILITY --·----------------------
Loc~~o~ID~~LOwner~~~He~~k ____ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POtS) 
DISCHARGE MONITORING REPORT 1 DMR 1 

1!·11>1 117·191 

M002B355 1 [§4A--o-16 Ia 
PERMIT NUMBER DISCHARGE NUMBER 

FROMJ,.,C, .... J,.·u- J .. .;·· I 

MAJOR Form Approved. 

F - FINALOMB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 

*** NO DISCHARGE *** 

'--· -- '-- -- ' '-. --·' . -- _, ' '-- -- ' I-·~ .. •' 
NOTE: Read instructions before completing this form 

X 
(.1 Card Only I QUANTITY OR LOADING I -1 Card Only I QUALITY OR CONCENTRATION 

PARAMETER 1-16-511 (54-611 ( 18-451 146-53 I ( 54·611 NO t kt•JlJl N• 'I SAMPLE ,,f-

(32-371 

EX 
Af~Al t ~~~ 

TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((1_'-(ll! {t>.J-(1.'() {(II}-/(}) 

PH SAMPLE ***** ***** ***** 8.2 ***** 8.2 su 0 1 I 3MO GRAB 
MEASUREMENT 

:>0400 1 0 0 PERMIT ~···· ••••• 6.0 ***** 9.0 1 I 3MO GRAB 
REQUIREMENT ~INIMUM MAXIMUM 

LCMI SAMPLE p.0101 p.0101 ~GO ••••• ••••• ***** ***** 1/3MO EST 

MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ••••• ••••• ••••• 1/3MO EST 

REQUIREMENT 
DAILY AVG DAILY MAX 

OTAL RESD. CHLORINE SAMPLE ***** ••••• ***** ***** 0.2 0.2 MGI L 0 1 I 3MO GRAB 

MEASUREMENT 

S0060 1 0 0 PERMIT ***** ***** ••••• REPORT REPORT 1 /3MO GRAB 

REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

·-
PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT --

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNflER PC'NAL TY OF LAW THAT I HAVE PERSllNALLY f:_XAMINED c· TELEPHONE D A T E 
AND AM FAMiliAR WITH THE INFORMATION SUBMITTED HFREIN AND BASED 

STEVEN R. RAE UN MY INQUIRY OF THOSE INDIVIDUALS IMMEOIA TEl Y RESPONSIBLE FOR ~;<,~ . 05 665 04531~ ()HlAININC. THF INFI">RMATION I BELIEVE fHE SUf:3MITlE_lJ INf\)RMATI()N IS 

ESH- 18 GROUP LEADER TRUE AC( URATE AND COMPLETE I AM A WAHL THAT THI:RE ARl c::. ~ j/ Z7 
SIGNlf-ll ANT PfNAl11ES f-()R ':>UBMITTING FAL~,f INF~>HMATillN INCLUDING 

THE:. 1-'0~,SIBILITY ()!-' FINE AND IMPRISONMENT SEl 1/:i LJ'J( § J()(JI AND 'SIGNATURE OF PRINCIPAL EXECUTIVE I 
~ ~ lJ ~. ( I I 319 ( Pcn<J//IC'\ Ulllkr tllc•w .\t,uutc.\ Ill.<) 111dude twn u11 to 

OFFICER OR AUTHORIZED AGENT ~~~~ I NUMBER ~ ~y~J;R ~;;-~~ 
TYPED OR PRINTED $/0.000 .mJ t'l !lU\J/rlllfrJ ~l!lptt~t•lltnc'lll 1>/ hC'fWCC'II (l Hltlflfh~ dfld 'i }C'oll\ J 

COMMENT AND EXPLANATION OF ANY VIOLATIONS 1 Rckt<llet• all alladun<nl; il<r< I 

--- ~- -~--·· - ----~~~--~~---~- --~----

EPA Form 3320-1 (Rev. 9-88) PleVJOUS edtiJons may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 

• 

-



PERMITTEE NAME/ ADDRESS I Include 
facilitJ Name/Location if di((ert:ntl 
NAME_illU~~lU~L~liruwU _____ _ 

ADDRESSLO...£ _ALAMOS _NAJTOOAL LABOBAIOR y_ --­

___ flL~~~~~~~~~~---­
___ LO...S._A~~~-~-~~~-------
FACILITY -----------------------
~C~ION~~ti~l~~~~~~~~DL---

NATIONAL POLl .1 DISCHARGE ELIMINATION SYSTEM ( NPUtS) 
DISCHAkvE MONITORING REPORT 1 DMRI 

1 l-Ib I 1 17-19! 

NM0028355 I04A 083 IO 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 
*** NO DISCHARGE *** 

NOTE: Read instructions before completing this form 

IPH 

loo4oo 

IF LON 

~0050 

TOTAL 

~0060 

PARAMETER 

(32-371 AVERAGE MAXIMUM es<: (.1 <ard Only I QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 

( 46-53 I I 54-61 I I 38-45 J 146-531 154-61 J 

I AVERAGE I MAXIMUM I UNITS I MINIMUM 

1 0 0 

1 0 0 

RESD. 

1 0 0 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

CHLORINE1 SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

***** ***** 

••••• ••••• 

0.0011 0. 0011 

REPORT I REPORT 
DAILY AVG DAILY MAX 
***** ••••• 

***** ••••• 

****"" 

MGD 

***** 

7.7 

6.0 
MINIMUM 
***** 

••••• 
***** 

• •••• 

***** 7.7 

****• 9.0 
MAXIMUM 

***** ***** 

••••• • •••• 

0.3 0.3 

REPORT IREPORT 
DAILY AVG DAILY MAX 

NO. ~ kLUUlNC Y SAMPLE ,,, 
EX A~;~AL Y':>l':> TYPE 

UNITS 
16-'-o 11 (OY·lO I ((1~-ns J 

su 0 1 /3MO GRAB I 

1/3MO GRAB 

***** 1/3MOI EST 

1/3MOI EST 

MG/L 0 1/3MOI GRAB 

1/3MOIGRAB 

f--+-

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY lJNOEH PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED TELEPHONE 

STEVEN R. RAE 
ESH-18 GROUP LEADER 

TYPED OR PRINTED 

AND AM FAMILIAR WITH THE INFORMATION SUBMITlE_D Ht::RE:_IN AND BASED 

ON MY INQUIRY OF THO'o£ INDIVIDUALS IMMELJIAIU> RESPONSIBLE FOR 05 665-0453 
()8TAINING THE INFC>RMATION I 8ELIEVE HiE SURMITTED INFORMATION I~ 

1 RUE 1\C{ URATE AND (_( >MPU. TE I AM A WAHl THAT THlHE ARl 

':::>IGNifK ANT 1-'rNALTIE.S f-OR SUBMllTING FAlSE'. INFORMAlit)N IN\ lUDINC, 

THf l'lJ'::>~IE:IILITY <)f FINE. AND IMPRISUNMlNT '::>E:i: IB U':>l § J(XJI AND 

.. L~ lJ SC.. § I J 19 I Pc:f/.1/lll'!> umkr tht.'!>C: 'lJlUIC!> 1/l,J} !lldtJJc: /llil''> u 11 ftl ------

JJU.OfJO JtJU tit 11li1HOitllll ""Pfi!>IIOITit.'"nt t1l bc:t,.,c:c:fl tJ motlll" ,wJ l JC:i.l~"'> J OFFICER OR AUTHORIZED AGENT NUMBER 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rc/C:renet• all Jllachmelll> here! 

EPA Form 3320·1 (Rev 9-88) P1eVIOUS eclitiom 111ay be usc(/ IRE PLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

• 

'' 



PERMITTEE NAME/ ADDRESS I lndude 
Fadlit.! Name/Lo,·atioll if differe11tl 

NAME_ ..UtilVERSILY _Q£_ ...CALI.EOBNIA-----

ADDRES~~~~~TIOOM_~~OOL--

- - _ _£Q_ Billl i6.63..;-»A ll S TO~ -KA.9.0. ___ _ 

___ .L~~~-.-- __NY- 8..7.5.45-------
FACILITY ------------------------
~CATIO~~Uali~~~~-~~~~---

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NP[)t.S) 

DISCHARGE MONITORING REPORT 1 DMR i 
( !-lb) ( 17-IY i 

1 NM002B355 1 lo4A 010 1 a 
PERMIT NUMBER 

MONITORING PERIOD 

FROM y;;R[o~ I ~~y I TO ~~y 
(20-!1) (2!-!f) (N-DI l!b-!!) (!8-!9) (10-11) 

MAJOR Form Approved. 

F - FINAeMB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 
*** NO DISCHARGE X *** 
NOTE: Read instructions before completing this form. 

X 
I .I CarJ Only) QUANTITY OR LOADING 14 CarJ Only) QUALITY OR CONCENTRATION 

PARAMETER 146-51) 154-61) 118-45) 146-53! (54-6/) NO. f k~_UI y SAMPLE 
EX ANAl t ~_,1~ 

TYPE 

(.12-Jl) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((l_1-(li) I (l~-n.\' I I nY /IJ 1 
r-------

PH SAMPLE ***** ***** ***** ***** su 0 0/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ••••• ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

FLOW SAMPLE MGD ***** ***** ***** ***** 0/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL RESD. CHLORINI SAMPLE ***** ***** ***** ***** MG I L 0 0/3MO GRAB 
MEASUREMENT 

50060 1 0 0 PERMIT ***** ***** ***** REPORT REPORT 1/3MO GRAB 
REQUIREMENT OAil V AVG OAil V MAX -

SAMPLE 
MEASUREMENT 

r---c-· 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

~- -------- ------

PERMIT 
REQUIREMENT 

--- ·-

SAMPLE 
MEASUREMENT 

r--· -- ., 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT r---

PERMIT 
REQUIREMENT ---

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CE.RltFY UNDEH ~'ENAI TY OF LAW Tt~AT I HAVF f~E-_RStJNALLY EXAMINED 

%~ ~0 
TELEPHONE D A T E 

AND AM F-AMILIAR WITti TtiE INFORMATION ':=>UBMII lED HEREIN AND BASf:D 

1----------· ·-·-J _,-STEVEN R. RAE ()N MY INQlJIRY UF lt-1<lSE INDIVIDLJALS IMMEDIAllLY Rt~f-'ONSIBLE FOH ~05 665-0453 
l)lJTAINING THE INF()RMATIUN I BEliEVl THE ~Ul:JMilltfJ INF()f<MATION IS 

ESH- 18 GROUP LEADER TRUf- A(-( URATE AND COMPLETE I AM AWAHt_ lHAT THlRf:_ ARE_ I ~G. II 67 SIGI'\alf-1( ANl PENALTIES f-()R SUSMITfiNL t-ALS~ INFl)RMAIIl)N INCLUUINl~ 

lliF PU~:>~.:>I81LITY l)F FINE AND IMPRI~AJNMI:_NT :::.lr IU lJSI § JU(JJ AND ~GNATURE OF PRINCIPAL EXECUTIVE 
13 l J ::-. C 13 I J I :J 1 Pt"fi,JilJC~ undt"J thnc \I.Jllllr."~ m.JJ utduJt• l111n u 11 {(I 

~~~ I NU~BE~~ ;E~R ~~=- -p,;; 
TYPED OR PRINTED J'IIIOIH) -llld <II 111.111111/JO/ 1/llflri\Orlfnetll o/ ht"lltt"r."ll (l 1//llfi/IJ\ titJJ ~ Jt'.JI.)} OFFICER OR AUTHORIZED AGENT 

COMMENT AND EXPLANATION OF ANY VIOLATIONS tRdcrena dl! JllddlliWII.I line) 

- -~- --------------- ---------~--
EPA Form 3320-1 (Rev. 9-88} Prevtous edtltons 111ay be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

I' 

• 

1' 

''' 



PERMITTEE NAME/ ADDRESS (lnclud<: 
fad/it! Namf:/lm:atioll if diffl'rt'ntl 

NAME -••NIVEasu-¥- ...oL CALIEOfUilA _____ _ 
ADORES~ -ALAMOS- -NAJ IONAL -l.ABOilA IOR'i-- -- -
---PO BO)L 1663~ -MAIL ---SIOP--K-4-90- _ -- _ 

---~-ALAMOS-~~~~~~-------
FACILITY ---------------------
LocATioN 0 11 t t a1 L .owner_;_ .o._ca.ca:t.ne r:.s- __ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPlJCS) 
DISCHARGE MONITORING REPORT 1 DMR 1 

I -'-II> I 1 17-19/ 

fM0028355 j lo4A 091 10 
PERMIT NUMBER 

MONITORING PERIOD 

YEARI MO I DAY I IYEARI MO I DAY 
FROM 96 108 101 I TO l96 110 T31 

(!0-!/1 (!.!-!ll (!4-.!51 (!6-.!7/ (!8-!9) (J0-3/1 

MAJOR Form Approved 

F FINALOMB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 
*** NO DISCHARGE *** 

NOTE: Read instructions before -completing this form 

X 
(_I Card Ou/y I QUANTITY OR LOADING (4CardOn/yJ QUALITY OR CONCENTRATION 

PARAMETER 146-531 (54-h/1 (38-45) (46-53) {54-of I NO f kl UIJI f¥ 'i SAMPLE 
•>f 

( _1]-_17) 

EX At"Al '1 'JI~;, 
TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
(t>_'-(l•'l (I>.J f>S) (OIJ 701 

-~-~-~-~--

PH SAMPLE ***** ***** ***** 6.7 ***** 6.7 su 0 1 I 3MO GRAB 
MEASUREMENT 

p0400 1 0 0 PERMIT ••••• ***** 6.0 ***** 9.0 1 I 3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

LON SAMPLE p.oooo4 p.00004 ~GO ***** ***** ***** ***** 1/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT DAILY AVG DAILY MAX 

~OTAL RESD. CHLORINE SAMPLE ***** ***** ***** ***** 0.0 0.0 MGIL 0 1/3MO GRAB 
MEASUREMENT 

- -----

p0060 1 0 0 PERMIT ***** ***** ••••• REPORT REPORT 1/3MO GRAB 
REQUIREMENT DA.Il.'t' AY.G IDAILY MAX 

SAMPLE 
MEASUREMENT 

r----
I PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

-----

PERMIT 
REQUIREMENT 

-· 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

r----
PERMIT 

REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I C.E'RllFY UNDER PENALTY OF LAW fHAT I rlAVE PE_RSONALLY f:_XAMINEO 

5(z ~ ~ 
TELEPHONE DATE 

AND AM FAMU tAR WITH THE INFORMATION SUBMITTE-D ~1Ef<f1N AND BASElJ --

-v:~---STEVEN A. RAE ON MY INQlJIHY OF- ltt<J:-:.f INOIVIOtJAL~ IMMEDIATELY RI::.':.F'l)NSIBlF FOH 05 665-0453 
(IBIAINIM, T~tE INf-()h'MAflf)N I HELIE:_VE H-IF_ SIJ8MtrTEIJ INfr)RMATil)N I~ 

ESH- 1 8 GROUP LEADER lRIJt-_ AI I tJRAil ANU ('()Mf>L[ ft I AM AWAkE ltlAT IHt::h'E Al<l:: Pb tl ~7 ~-,it_,Nif-1( AN I Pt-NALTIES f-()F( ~UtJMITltNl; FAL::o.f- IN~ '-. >1-<MA Jj( JN INC l I JDINL_, 

ltiE PtJ~-:oSII:31llTY l)F f-INE_ AND IMPRISIJNMENT ::::,1::_[ lt:j U':.>( § I(XJJ AND /s1Gr6(TURE OF PRINCIPAL EXECUTIVE 
1 i LJ ~ c § 1 j 19 ( Pt'llilltu:.\ unda thr:~t· .. wtult':. m.tJ mdoJe /tflt''> tJ 1J to ~~-------- .. - -- -- ---- ---------

TYPED OR PRINTED .JIUJilNJ .mJ 111 f/1,1\111111111 llllllfi.\OIIIIIC:IIf til ht'I"''CII (! ffll!flth~ ,ull.i \ JC:dl:. J OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY 
CODE 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rt'lt'IC:I/cc: .Ill .Ht.KJwu:nt:-. here) 

EPA Form 3320-1 {Rev. 9-88) Prevrous edrtions may tJe used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDJ PAGE OF 

• 



PERMITTEE NAME/ ADDRESS I Include 
1-aciliiJ Namc/l.m:ation if differ .. nt I 

NAME-- -UN-I V-€ RSI-l-¥ --{)f.- -GA-b I-F GRN I-A- - - - - -
ADDRESS -bOS --A-b-AMOS -NA-T-I-ON A-L--L-A WRA-+OR ¥-- -- -

---~~~~~li~~~----

----b-OS --Ah-AMOS,- -NM-8-1~------ --
FACILITY ------------------------

LOCATION~W~+~~~~~~~~~---

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NP/Jf.S) 
DISCHARGE MONITORING REPORT 1 DMR 1 

1 .!-II> I ( 17-191 

INM0028355 I [o4A 092 1 a 
PERMIT NUMBER 

MONITORING PERIOD 

FROM 
YEARJ MO , DAY J r;.; ·: t- MO I DAY 

96 I 08 I 01 I TO 96-- -1 0 I 31 
(!0-!1) (!!-!3) ( !~-!5) (!0-!1) (!!-!31 (l~-!51 (!6-!7) (!8-!9) ( 10-11) (26-27! (!8-!9) (lO-ll J 

MAJOR Form Approved. 

F F INAt?MB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 
*** NO DISCHARGE X *** 
NOTE: Read instructions beforeconipTeting this form. 

X 
(.I CarJ Only I QUANTITY OR LOADING ( 4 Card Only I QUALITY OR CONCENTRATION 

PARAMETER (~6-531 (54-61 I (38-451 (46-531 (54-61 I NO t-Ht i.)IIUK'r SAMPLE 
"' 

(3.!-371 
EX Af <AI 'I ::_~I~ TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((l_1-flil ((o-/-(!,\'1 ((l'l/f}J 

------~ ----~ 

PH SAMPLE ***** ***** ***** ***** su 0 0/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ••••• ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT IUTt..ITUllU MAXIMUM 

FLON SAMPLE MGD ***** ***** ***** ***** 0/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT DAILV AVG IDAILV MAX 

TOTAL RESO. CHLORINE SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

50060 1 0 0 PERMIT ***** ***** ***** REPORT REPORT 1/3MO GRAB 
REQUIREMENT DAil V AVG DATI.V MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

·-

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

·-
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PE-NALTY OF lAW THAT I HAVf:_ PERSONALLY EXAMINED 

~ ~ 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATION ~UBMITTEO HEREIN AND BASED 

STEVEN R. RAE UN MY INQUIRY OF THOSE INDIVIDUALS IMMEDlATETY RESPONSIBLE FOR :>05 665-0453 
OHTAINING THE INFORMATION I BELIEVE THE 5\JBMITT ED INf I )f<MATIUN IS 27 ESH-18 GROUP LEADER TRUE ACCURATE AND COMPLETE I AM AWARI:_ THAT IHERI:_ AR[ Ji'{;. f/ 
~liGNIFI( ANT PENALTIES fOR SUBMITTING fAL~f: INFOHMATil>N IN( LUOINC 

I lHE fl()~~~IBILITY OF FINE:. ANl> IM?RIS(JNMENT SE:.E:. IH lJSC' § ll)(IJ AND SIGNATURE OF PRINCIPAL EXECUTIVE 
::1 i u:::.c § I 319 ( Pt•n.Jiltt'S umkr llu:!>C \laluh"s 11/.IJ mduJe lu1c~ u1J w -- ----- ---- ~----·- --~~-· 

TYPED OR PRINTED $10.000 .wJ or IIW\111/um llllfJ/I.Wtlm~lll ol hc:tKt:r:n 0 mouth~ ,wJ "i JC:<li~ J OFFICER OR AUTHORIZED AGENT ~~~I NUMBER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rdc:rena all artacflmefll; here I 

EPA Form 3320-1 (Rev. 9-88) P1evious ed1tions may be used. CREPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

• 

''' 



PERMITTEE NAME/ ADDRESS /lndud~ 
FaciliiJ Nam~/Locatiou if different I 

NAME- UN-I. \Ui:~ l-¥ ~ -CAb I-fORN IA -- -- ---­

ADDRESS-LQS ---ALAMOS --NA-l-IQNA-l_--L-A60RA-+0R V--- -

---~oo~~~~u~~~----

--- -l..OS -ALAMOS,--- ----NM- -S-1545--------
FACILITY 

~C~ION~U~~~~~~~~~~~*----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POtS) 
DISCHARGE MONITORING REPORT t lJMR 1 

(-'-It>! 1 17-19! 

INM0028355 I 
PERMIT NUMBER 

JU96 !!:-t9 JO 

MONITORING PERIOD 

FROM YEAR! MO I DAY I IYEARI MO I DAY 

96 08 01 TO 96 10 31 
''. ~. '~ -- -- . 

(L0-.!1/ (!8-!9) (10-3/) (!0-l/! (ll-!.11 (!.·!J) 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-3 1-94 

NONCONTACT COOLING WATER 
*** NO DISCHARGE *** 

NOTE: Read instructions before completing this form. 

PARAMETER 

(31-.17 I X 
(.1 Card Oul) I QUANTITY OR LOADING (4 Card Only! QUALITY OR CONCENTRATION 

I 46-53 I I 54-6 I I {38-45! I 46-53 I I 54-6/! 

I AVERAGE I MAXIMUM I UNITS I MINIMUM 

-

AVERAGE MAXIMUM 

NO I ~1-<t UlJtN( y SAMPLE 
EX. AbJ~~~Y::JI':> TYPE 

UNITS II fl~l-(J ,· I ((II} 7(11 ((l-/-(>.'1 I 

PH SAMPLE I * * * * * ***** ***** 7.6 ***** 
MEASUREMENT 

7.6 su I 0 1/3MO GRAB 

00400 1 0 0 PERMIT I***** 
REQUIREMENT 

***** ***** 9.0 1/3MOIGRAB 6.0 
iYTNTUIUUI UIA'llTUIIU 

FLON 

50050 1 0 0 

SAMPLE 10. 0014 
MEASUREMENT 

0. 0014 

PERMIT 
REQUIREMENT in~~i~R!vn ln~~i~R!Ax 

~,.o ***** 

***** 

TOTAL RESD. CHLOR INEJ ME:tu'::':ENT 
***** ***** ***** ***** 

50060 1 0 0 PERMIT I***** 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

***** ****• 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I ClRTIFY UNDE:.R PENALlY OF LAW THAT I t-1AVE PERSONALLY E:_XAMINEO 

AND AM fAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED 

ON MY INQUIRY OF THC)SE INDIVIDUAL~ IMMEDIATE\ Y RE.•::,PONSIBL E FOR 

UE:HAININC fHE INFORMATION I BELif:_VE. THE ~JBMrTli:_D INF()RMATIUN I~ 

fHlJI:. AU_UHATE AND COMPlETE I AM AWARf:_ THAf THfRE ARE 

SIGNIFI< ANT PENAl TIES f-OR SUBMITTING FALSE INFl>RMAlll)N INC\ UDIN(:. 

TI-lt-_ P( )~:.518\LI r Y OF FIN E. AND IMPRISONMENT SEE I t:1 lJ '::o L § I')(; I ANlJ 

11 ll'::>l § I 319 (f'CI/.IftJC:!l UIJJt't t!Jr:.\t." 3(JIUIL'3 tli.O lllc/uJe llfln u11 W 

$!1 1/ 10(1 .tfl:.l ('f !11.1\UTIIIIII IHI(lfl\111/fH['fl/ 11/ /lc'/14t't'fl 0 11/tlllffi.\ ,wJ l .l\J/3) 

STEVEN R. RAE 
ESH-18 GROUP LEADER 

1 Y PE.D OR PRINTED 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( RetC:rence •II •llachment; here I 

***** ***** ***** 1/3MOI EST 

***** ***** 1/3MOI EST 

0.2 0.2 MG/L 0 1/3MOIGRAB 

1/3MOI GRAB REPORT !REPORT 
OATI Y AVG OATI Y UAX 

f5e-=-~. 
SIGNATURE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

~-----+ 1 

1-----t 1 

1----t-----t-----{ 

TELEPHONE DATE 

~05 665-0453 

t--AREAI 
CODE NUMBER 

L ~J -~r----~ (/ 2? 
~=- ---;:;~ .. ~;-; 

EPA Form 3320-1 (Rev. 9-88} Prev1ous editions may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE. OF 

I • 

'' 



PERMITTEE NAME/ ADDRESS I Include 
fad/it• Name/L ocatio11 if differ<"nil 
NAME_~~~ll~~L~llOOWA _____ _ 

ADORES~.£ _ALAMOS_ _NAT .IQNAl. _LABQB.A IOfi'L_ __ _ 
___ ~_BOlL 1663; _MAIL _5IDE_ _K4.9Q_ ___ _ 

---~..ALAMOS_~~~-~~li ______ _ 
FACILITY -----------------------
~~ION~utiuLD~~~I~~~OO~----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POt'S} 
DISCHARGE MONITORING REPORT 1 DMR 1 

(!-1~1 ( 17-191 

M0028355 I04A 101 IO 
PERMIT NUMBER OISCHA.RGE NUMBER 

MAJOR Form Approved. 

F _ F INALOMB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 

*** NO DISCHARGE *** 
\~"·'' , ____ ., , ... _ .... , , ......... , , ........... , \·''-'·''' NOTE: Read instructions before completing this form 

PARAMETER (46-51) (54-6/) (18-45) (46-53) (54-6/) NO fkl, y SAMPLE X 
( J Card Onl_y I QUANTITY OR LOADING ( 4 Card_ Only) QUALITY OR CONCENTRATION 

P-17) EX AI~Al Y~>l'::> TYPE 

I- •- AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS , , hY 7{) 

~----------------------t~-------~r------------;----------r--------r-----------t-----------~r--------------;-------~'-"_-_o_'_'+-
1 o~-o~J 1 J 

PH SAMPLE ***** ***** ***** 8.0 ***** 8.0 su 0 1/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIMMENT !MINIMUM MAXIMUM I 

LLON SAMPLE 0.0029 0.0029 MGD ***** ***** ***** ***** 1/3MO EST I 

MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ••••• ••••• ••••• 1/3MO EST 

REQUIREMENT PAIL y A VG PAIL y MAX 

TOTAL RESD. CHLORINE SAMPLE ••••• ••••• • •••• ***** 0.0 0.0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

50060 1 0 0 PERMIT ***** ***** ••••• REPORT REPORT 1/3MO GRAB 
REQUIREMENT DAILy A VG DAILy MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIMMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERriFY UNDER PENALTY OF LAW THAl 1 HAVE PE._RS<..JNAl LY EXAMINED ~ ~ TELEPHONE DATE 

STEVEN R. RAE ~~o .,"YM ~~~~~~R ~~T~H'~~~ ':~~~t.!~N ~~~~:!~~~y H~~~~':'oo:';,~L~A~~~ • 05 665-0453 ·Ei 
OBTAINING THf INFC>RMATION. I BELIEVE THE SUBMITlEO INFORMATION IS 

ESH- 18 GROUP LEADER TRIJE ACCURATE AND COMPLETE I AM AWARE THAl THERE ARE ~- '-(2- Je tl ? 1 
SIGNIF/(:._ANl PENALTIES FOR SUBMITTING FALSE INFORMATION INCLUDING I c:.-
rHE I"OSSIBILITY OF FINE AND IMPRISONMENT ~EE 18 USC § _ICX1! AND !~GNATURE OF PRINCIPAL EXECUTIVE 
3_:1 USC § 1.:119 (fC:Il.Jittc'~ UIIJC:t the~e !Jl<Jtu(C:!J fii.:H llldlldc' 111/n u11 hl i ~~ ~==-7+------~-----+ ------

TYPED OR PRINTED $10,00t.l JflJ ('f m:twnum IIF!Pfl\t•nmemol ht'tH-er:'ll h month\ dlltl '}C:dt!J.) OFFICER OR AUTHORIZED AGENT ~~E,~ I NUMBER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rderence all attachments here I 

EPA Form 3320-1 (Rev. 9-88) Prevtous edtltons may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USEO.I PAGE OF 

• 



PERMITTEE NAME/ ADDRESS I Include 
facilitt /1/ame/1 ot·ation if difft'rt'lll} 
NAME_~~rurru~~~rr~u _____ _ 

ADDRESS_LOS_ALAMOS_NA_UOOAI I ABORAIQBL __ _ 

___ E._Q_ BOX.. _1._6.6 3...;_MA lL STOP _KA..91}_ ___ _ 

___ .LOS _ALAMOS..- ___NM _ 8J_fi_45 ____ - __ 
FACILITY -----------------------
~~~~~Uu~~~~~-~~~~---

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDtS) 
DISCHARGE MONITORING REPORT 1 OMR 1 

1 !-16! I 17-19! 

NM0028355 04A 115 a 
PERMIT NUMBER DISCHARGE NUMBER 

FROM~-~,;..- ·1 xx I ,.-i I 

MAJOR Form Approved. 

F - F INA 19MB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 
*** NO DISCHARGE *** 

'--- -- '-- -- ' '-. -- ' . -- - ' '-- -- ' ' -- -- .. NOTE: Read instructions beforecompleting this form. 

X 
I J Card Only} QUANTITY OR LOADING ( 4 Card Only} QUALITY OR CONCENTRATION 

PARAMETER 146-53) 154-61} (_18-45} 146-53) (54-61) NO 1-kf \JLJI:NI-Y SAMPLE 

"' EX 
ANAL~ ~1'::> 

TYPE 

(_12-37 I AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((l_'-(ll! (h~-(ll() th9-7V 1 

PH SAMPLE ***** ***** ***** 7.9 ***** 7.9 su 0 1/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ••••• • •••• 6.0 ••••• 9.0 1/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

FLON SAMPLE 0.0029 0.0029 MGD **'*** ***** ***** ***** 1/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ••••• ***** 1/3MO EST 
REQUIREMENT IDAIL.V AVG IDAIL Y MAX 

TOTAL RESD. CHLORINE SAMPLE ***** ***** ***** ***** 0.5 0.5 MG/L 0 1/3MO GRAB 
MEASUREMENT 

50060 1 0 0 PERMIT ***** ••••• ***** REPORT REPORT 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

~----~ 1----~ r-------
PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT -- r---------

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERlti-Y UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 

~Me 
TELEPHONE D A T E 

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 1-J-STEVEN R. RAE ON MY INQUIRY OF Tl--tOSE INDIVIDUALS IMMEOIA TEl Y RlSF'ONSIBLE FOR 505 665-0453 
l)BfAININC THE INFt)f(MAliON I HEllEVt THE SUBMITTI:_O INfORMATIUN IS 

ESH-18 GROUP LEADER TRUf ACL URATE AND COMPlETE I AM A WAHl: 1 ~tAl lHU-iE:_ ARE 

~~~ l NlJMBER ~ : ~ :A~, '-)K_,Nifll ANT PfNALTIE:_S t-OR SUBMtrTING FALSE INf<.:>RMAlK)N INCLUDING 

THE P~JSSIBILilY OF FINE AND IMi->RIS<)NMENT SI:_E..: 18 lJS~ § ICXJI AN_[)ol"" SIGNATURE OF PRINCIPAL EXECUTIVE 
-3 ~ usc § 1 J 13 ( PL'n.JIIIt:S unJc:r thc:!>c: :,l.Jtute... 111.JJ w~.:JuJe /Hit'.'> u1J to 

TYPED OR PRINTED $ il),(}j}fi _,I/IJ "' llld UIIIUUI 111/IJII.~tJIIIIJCI/l ll/ flt'{H-I.'t'/l f, 1110/l(h.\ di/J ) ~t'.H.'> J OFFICER OR AUTHORIZED AGENT 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rt'li:rence all alw·hmenC> hac) 

!REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE OF 

-



PERMITTEE NAME/ ADDRESS (Include 
Facilit' /1/ame/locatioll if different I 
NAME_illil~IDUU~E£&ITilllliU _____ _ 

ADDRESS_LQS_l\LAMQS___NA_UOOAI I ABORAI.OB'L-­

---~~BO~i~~~ll3l~~~~----

- __ LQS_l\LAMQS.._ __NM- 8..7~4..5-------
FACILITY -----------------------
~c~~~~Uu~~~~~~£~-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDf.'S) 
DISCHARGE MONITORING REPORT 1 OMR! 

(.!-161 111-/9) 

NM0028355 04A 118 a 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR Form Approved. 

F - F INA LOMB No. 2040·0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATEH 
*** NO DISCHARGE X *** 
NOTE: Read instructions before completing this form 

PARAMETER 

I 1.?-.17! >< I .1 Card Ou/y I QUANTITY OR LOADING ( 4 Card Ou/y) QUALITY OR CONCENTRATION 

(46-5.1) (54-611 (.18-45! (46-53! (54-61! ~ 

I AVERAGE I MAXIMUM I UNITS I MINIMUM I AVERAGE I MAXIMUM 

-

UNITS ~r···· 
SAMPLE 

EX Af'IA/F'(',(':-> TYPE 

,o.loiJ 1(1-J(JJIJ ((!IJ-7(}) 

PH SAMPLE 
MEASUREMENT 

***** ***** ***** ***** su 0 0/3MU GRAB 

00400 1 0 0 PERMIT 
REQUIREMENT 

***** ***** 6.0 
MINIMUM 

***** 9.0 
MAXIMUM 

1/3MOI GRAB 

FLON 

50050 1 0 0 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

REPORT I REPORT 
DAILY AVG DAILY MAX 

TOTAL RESD. CHLORINij SAMPLE I * * * * * ***** 

50060 1 0 0 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

••••• • •••• 

MGD ***** 

***** 

*****'***** 

• •••• 

***** ***** 

***** ***** 

REPORT 'REPORT 
DAILY AVG DAILY MAX 

* * * * * 0/3MOI EST 

l/3MOI EST 

MG/L 01 0/3MOI GRAB 

1/3MOIGRAB 

SfEVEN A. RAE 
ESH-18 GROUP LEADER 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE Pt.RSC.)NALLY EXAMINED 

AND AM 1-"AMIUAR WITH IHE INFORMATION SUBMITTED HEREIN AND BASED 

oN MY INQUIRY OF TH<)SE INDIVIDUALS IMMEDIATELY RESPC)NSIBLE FOR 

t)BfAINING THE INF()RMAliON I BELIEVE:_ THE SUBMI-ITEO INFt)RMATI(lN 1~; 

lf-<Ut Ao..._LURATE AND LOMPLFTE I AM AWARt-_ THAT THERE At-<l 

·~IGNIFI(_ANT PENAl TIES F ()R ~UBMIT TINC FALSE INFORMAllt)N INC L LJDING 

fi1E P<>SSIBillfY ()f FINE AND IMPRISONMENT SEE 18 LJ~, § I(Kll AND 

i_j U'?C § I :JI9 (Pt:ni.illlt'~ unJa tllc:~e !oldiUlc'!> fii.IJ IIIL'IIulc: tmn u11 ltl 

$i0,0{)0 .llllll'l 1114\111/UW IJ/Jjlii~OIIIi!C:Hl tlf bt:l~C:L'fl h /11t1Jl(/h .JfiJ 'i lt'.Jn I 

~~ TELEPH~NEj~ DATE_ 

1/ % I/ 7 7 ~"COR~ AU>HOR.,EO AGEN> AREA NUM..;R <EAJ MJ OA~ SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED c ___L_._._.--.~ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rdcreuce all JltacllliJ<Ill> herd 

EPA Form 3320-1 (Rev. 9-88) P1ev1ous editions may be usmJ !REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDI PAGE 1 OF 

• 

I I 

''' 



PERMITTEE NAME/ ADDRESS I Include 
Fad/it). Name!/ ocation if _1/iffert'nt I 
NAME_UN~ERSD~~LC~IFORNIA _____ _ 

ADDREssLOS ~LAMOS _!!AT IONAL _l-ABORATORY __ _ 

___ PO~O~~~~~A~~T~~49~---­

---~~~LAMOS~~M_8754~-------
FACILITY -----------------------
LOCATION Out fa 11 Owner: L. Woodrow 
-----------------------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDtS) 
DISCHARGE MONITORING REPORT r DMRJ 

( l-161 (I 7-19 I 

M0028355 I I04A 127 IO 
PERMIT NUMBER DISCHARGE NUMBER 

FROMialt···ln·a- lni·· I 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATE.H 

* * * NO DISCHARGE ____ * * * 
NOTE: Read instructions before completing this form 

'-~ -. ' '-- -· ' '-. --' ' -- - , . -- -' ' .. -- .. ' ' -

PARAMETER (46-5.11 (54-611 (.18-451 (46-5.1) {54-611 NO lkl•;•,;"''" SAMPLE X 
(.I Card Only 1 QUANTITY OR LOADING (4 Card Only I QUALITY OR CONCENTRATION 

1? ]7 
EX Ar~At '"X::o TYPE 

l. -- I AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS , . 7 f(l_ (l 'I {(l-/·(lS J (hiJ ()} 

~P~IH.----------------iL--s-A_M_P_LE-~r..~.~.~.-..----r~ .... ~.-. ••• ~--r..~ .... ~.-..-+--sn-.~2~---t. ••• ~ .... ~ • .-----t---rs.-_~2~--irs~u.----I-CI~/~ GnAs--

MEAsuREMENT 

00400 1 0 0 PERMIT ••••• ••••• 6.0 ,***** 9.0 I---1/3MO GRAB 

REQUIREMENT MINIMUM MAXIMUM 

LOW SAMPLE 0.0014 0.0014 ~GD ***** ***** ***** ***** 1/3MO EST 

MEASUREMENT 

50050 1 0 0 PERMIT ..... -· I ttt:.t'UNI I***** i••••• ....... 1/3MO ESl 

REQUIREMENT pAILY AVG PAIL y MAX 

TOTAL RESD. CHLORINE SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 

MEASUREMENT 

~0060 1 0 0 PERMIT 1• •• • • •• • • • 1•• • • • Ht.POR I !REPORT - .1/3MO GRAB 

REQUIREMENT DAILy A VG DAILy MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

r----~-------~--------­

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PE"RMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERTIFY UNDER PENALTY OF LAW THAf 1 HAVE PERSONALLY EXAMINED g ~ TELEPHONE 0 ATE 
AND AM FAMiliAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED 

s 1 t vt N H. HAt. oN MY INQUIRY oF THosE INDIVIDUALs IMMEDIATELY REsPoNsiBlE FoR /7 v, ~~u:::> t>t>:::> uq::>~ 

Est I te GRoup LEADER v~l~:'N'~~(~~~r'~F(~~~ATI~(~M~L~~~~Ev,~= ;~E ;~~~~Tl~'~,A~~F(~~~~~~ONA~~ x._ ~~ o ~ 
SIGNIFK ANT PENALTIES ft)R ~UBMITTING FALSE INFORMAlllJN INt lULliNG A ,___ I /~ // -z ( 
THE f'OS~tBIUTY OF FINE AND IMPRISONMENT SEE IH USL § I(X)I AM,V SIGNATURE OF PRINCIPAL EXECUTIVE 
33 usc § 1319 (Pt·uallle~ uoJc:r the:~;~: ~rarure~ m:JJ 111duJc: llllt'!> u1l -6) ~1--~ --------

TYPED OR PRINlED SIO,OfHJ .;;;.J ,,, awwnum nnpn::.t'f/mc:rll ol betK-cen h lf/llfllh, ,.JIIJ 'i" )t."<Jr' J OFFICER OR AUTHORIZED AGENT ~~5~ I NU~BE~~-EAR -~0 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rdcrt·IIC< all attachment> here I 

EPA Form 3320-1 (Rev. 9-88) Prevrous edtt1ons may be u-,ccJ (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE OF 

-



PERMITTEE NAME/ ADDRESS ( /ucludt: 
1-acilit:; Name/Lm·atiou if differt:ntl 
NA~E- UN_I_VERSIT.Y_ __QE_ CA__LIFQBNIA- -------
ADDREssLO..S_ __ALAMOS __t..!A T IONAL _l,_ABORA TO_FlY ___ _ 
____ PO~O~~~~~AQ~T~K49~-------­
-----~~ALAM~~~~~754~------------
~~"-----------------------LOCATIO~Uli~LOwner~~~He~~k ______ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDt5) DISCHARGE MONITORING REPORT 1 IJMR 1 
( .'-16 J ( 17-IY I 

M0028355 I @«-1--31 IO 
PERMIT NUMBER DiSCHARGE NUMBER 

I-~ - • ' I-- -· I I- • -~I I-~ -' I I_,.. .. ' ' I·'" '• ' 

MAJOR Form Approved. 
F - FINALOMB No. 2040-0004 

Approval expires 10-3 1-94 

NONCONTACT COOLING WATER 
*** NO DISCHARGE X *** 

NOTE: Read instructions before completing this form 
PARAMETER (46-5.1) ( 54-61) (38-45) (46-5.1) ( 54-61) NO f Rf~>,~N> ' SAMPLE X 

(.1 Card Only J QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 
12 7 

EX M•AL 1'':::>1"::. TYPE 
(- -J J AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS , , , , 

711 (l'. {) 1 I ( t•.J t1H) ((IY- J PH SAMPLE ***** ***** ***** ***** su 0 0/3MO GRAB MEASUREMENT 

:>0400 1 0 0 PERMIT ****• ***** 6.0 ***** 9.0 1/3MO GRAB REQU~ENT MINIMUM MAXIMUM 
L()N SAMPLE JtAGD ***** ***** ***** ***** 0/3MO EST MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT * * * * * * * * * * * * * * * 1/3MO EST REQUIREMENT DAILY AVG OAIL v MAX 
OTAL RESD. CHLORINE SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB MEASUREMENT 

50060 1 0 0 PERMIT ***** ***** ***** REPORT REPORT 1/3MO GRAB REQUIREMENT PAIL v AVG DAILY MAX 
SAMPLE 

MEASUREMENT 

~ -------~r--------­PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

,-----,----------j----

SAMPLE 
I MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 
~--------~-------~r------

----~----4----~ PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CE:.RTIFY UNOE.R PENALfY OF LAW lHAT I HAVE PERSONAlLY EXAMINED ./"'1 ~ TELEPHONE 0 ATE AND AM FAMILIAR WITH THE INFORMATION SUBMITlE:.O HEREIN ANO BASED / __LA -- ---J~J-----
STEVEN R RAE UN MY fNQUfRY OF THOSE fNDfVfDUALS IMMEDfAlElY RESf'<JNSIBLE FUR c~'/ f' o5 665-0453 • ( )8TAININC THF INFORMATION I BELIEVE. THE SUBMlTTl:_D INF( )RMATIUN I~ L_ y _ ...., ESH 18 GROUP LEADER lRUC AI( URATf_ AND Cl>MPLUE I AM AWARl ]HAl THERE ARE / 0_ o,.. / ) 7 - ':>ICNtf-li.. A~T PE:.NAl TIES ftlR SU8MtT!ING _FAL~f INf-<)RMAIK)N IN~ l.UDtN<; 

/, ~/ "' rt-11: p,JSstuturY oF FINl:_ AND tMPRI.~:;.uNME_NT ~E:_E IH u<::o<. § ](X)J ANo ,rsaGNATURE oF PRINCIPAL EXEcunvE I 11 u~c § J:SI9 (1-'t:n.tllln unJt·r tile~,· .\l.Jtuh'~> 111.1} /fJduJe fmc.~ u,, to· ·AREAt---~---· ---- ---- --------1 
TYPED OR PRINTED $10.000 .wJ 111 m.nwwm1mptaomnen1 ol flctKc'<:ti 6 mot1l!l.~ .wJ 'i •cJt.\.) OFFICER OR AUTHORIZED AGE"NT ~~5~ I NUMBER 1 YEAR 1 MO J DAr j COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rt'l<:rel1et' all Jtladunetlb hae I 

EPA Form 3320-1 (Rev_ 9-88) Prev1ous ed1lions may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDI PAGE OF 

I 

11 I 

'I 



PERMITTEE NAME/ ADDRESS !Include 
1-acilit-,· Name/Loeatioll if differrntl 

NAME_~~~UL~-~UEOO~A-----­

ADDRES~s_ ALAMOS. .HAT 101\lAL -LABORA IORY_--

---~~~~~liL~ID~K~~----
--_LQS. ALAMOS, .JIIM- ___fU5A5_-- ____ -
FACILITY 

LocATION_{)u t t a 1 L Own.e.r: .:__ .I_..___A.l e.xa.nder ___ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES) 
DISCHARGE MONITORING REPORT 1 DMR 1 

(!·II>! ( 17·19! 

~M002B355 1 04A 139 Ia 
PERMIT NUMBER DISCHARGE NUM8ER 

MAJOR Form Approved. 

F - FINAL OMS No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 
*** NO DISCHARGE X *** 

. -- -. . -- -- '-. --' '-- - ' . -- -., ·--- _ _:.:_·· 
NOTE: Read instructions before completing this form 

X 
( J Card Only) QUANTITY OR LOADING ( 4 Card Only I QUALITY OR CONCENTRATION 

PARAMETER (46-53) (54-61) (38-45) (46-51) (54-6/) NO fHI:UtlU'>ILY SAMPLE 

"' EX Ar"AL Y'~IS TYPE 

(3!·37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
(0.1-n I! (b-l-(18 J ({19-7(}) 

f>H SAMPLE '***** ***** '***** ***** su 0 0/3MO GRAB 
MEASUREMENT 

po4oo 1 0 0 PERMIT Ia-•••• ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT t.iiNIMUM MAXIMUM 

LON SAMPLE rotGD '***** ***** '***** ***** 0/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT '***** ••••• ***** 1/3MO EST 
REQUIREMENT DAILY AVG DAILY MAX 

OTAL RESD. CHLORINE SAMPLE I*•••• ••••• I***** '***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

~0060 1 0 0 PERMIT ~···· ***** I***** ~EPORT REPORT 1/3MO GRAB 
REQUIREMENT PAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVf PE_RSONAll Y EXAMINED /'2. ~5 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 05 665-0453 

!/j27 
STEVEN A. RAE ON MY INQUIRY OF THOSE INONIOUALS IMMEDIATE"l Y RESPONSIBLE FOR 

~ OBlAINING THE INFORMATION I BELIEVE THE SUBMITTED INFORMAliON IS 

ESH-18 GROUP LEADER fRlJE ACCURATE. .. AND COMPLETE I AM AWARE THAT THf:HL ARE 9~ 
SICJNJF ICAN 1 PENAl Tt£5 fOR SUBMITTIN\..; FAL~f INFC>RMATIUN INCLUOINC 

VsiGNATURE OF PRINCIPAL EXECUTIVE 

AREA I THE f>()SSIBILITY OF FINE AND IMPRJS()NMENT SE"E IB USc § ILX)l AND 

J_j u~c § 1319 ( Pt:n.Jitu:s unJc:r tht:.\C: ~tJtutc.\ /11.1.} ltlduJc twc~ u11 to 

TYPED OR PRINTED .S /0,000 ;mJ or m<J umum nnpn~onmc:nl ol bt:tM-·cen o mouth~ anJ ' }t:<Jn J OFFICER OR AUTHORIZED AGENT NUMBER YEAR 
"-10 -~~-' 

---- -- -- ----- ·- -- COPE 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rdaence all Jl/achmenl> her< I 

---------------------------- -~--·-----~- ----- ·---

EPA Form 3320-1 (Rev. 9-88) Previous ed1lions may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE 
1 

OF 

• 

'I 1 

''' 



PERMITTEE NAME/ ADDRESS I Include 
faciliiJ' Name/l ocatio11 if difft:rt'llll 
NAM£_~iVERSflY~LCALIF~NIA _____ _ 

ADDRESS _LOS ~LAMOS ~A T_l_ONAL_j_ABORA TORy_--­

___ P~B0~~6~~AIL~~P~49~----
- ___ L_OS ~lAMOS ~ _li!M _8 754Q ______ _ 

FACILITY ------------------------
LDc~•o~OutfallOwne~~~Al~xandM ___ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPD£5) 
DISCHARGE MONITORING REPORT 1 DMR 1 

(l-161 I /7-/YI 

NM0028355 I I 04A 141 I Q 

PERMIT NUMBER DISCHARGE NUMBER 

FROM 

I'"" ~'' I -• "-'I I-' --'I I -v .. 'I \ ,;.u -'I I ~"' -• I I 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 

*** NO DISCHARGE ____ ••• 

NOTE: Read instructions before completing this form 

X 
( 3 Card Only I QUANTITY OR LOADING (4Card0nly) QUALITY OR CONCENTRATION 

PARAMETER (46·511 (54-6/) (38-45 I (46-531 (54-61 I NO ~ h'I:.I.JIJtNc 'r SAMPLE 
EX 1IF TYPE 

tJ2-37 I 
ANAl Y::,l':::> 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
I t.~'·tl I! 1(•../-(lb') tnY-lOJ 

PH SAMPLE ***** ***** ***** 8.3 ***** 8.3 su 0 1/3MO GRAB 
MEASUREMENT 

~-

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

FLON 0.0018 0.0018 MGD ***** ***** ***** ***** 1/3MO EST 
SAMPLE 

MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL RESD. CHLORINE ***** ***** ***** ***** 0. 1 0. 1 MGJL r--o- 1/3MO GRAB 
SAMPLE 

MEASUREMENT 

50060 1 0 0 PERMIT ***** ***** ***** REPORT REPORT 1/3MO GRAB 

REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

-

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER i CERliFY UNDER PENALTY Of LAW TtiAf 1 ttAVE. f'E:_R~>NAl LY E:_XAMINED 

~ a.Q TELEPHONE DATE 
AND AM 1-'AMiliAR WITH THE:_ INFORMATION SUBMiflEf1 HEREIN AND BASED )05 665-0453 

STEVEN A. RAE <)N MY INQUIHY OF T~t<)SE INDIVIDUALS IMMEDIATE: I Y RE_~;r·'!)NSIBLE F-OR 

~)f:HAINING THE INFORMATION I BELIEVE THE SUBMiflLD INF<)RMATlUN IS ~k/+~ ESH- 18 GROUP LEADER fRUF- ACCURATE A.ND COMPU.:. TE I AM AWARE: THAT THERE: ARE 

SIGNIF-It ANT Pt::.NALTIES F-C)R SUBMITTING FAL~E INr(lRMATil)N INCI.UDING 

I -~ THF P\.)S~IBiliTY ()F FINE AND IMPRI~JNMENT SI:::E: 18 U~(. § llXJ\ AN;;t' SIGNATURE OF PRINCIPAL EXECUTIVE 
i 'i usc § 1319 tPcuJil/1:!> unJcr tile."· .\t.Jtulc:;, 111.1} wduJc: IIIIC:!> u1) 

- -- ---· 

TYPED OR PRINTED $10.000 <JllJ or III.J wrww 1111Pil!>tlll111C:nl o{ ll<"t>wc:c:li 0 mont/1\ ;wJ ' }C:.Jf!> J OFFICER OR AUTHORIZED AGENT ~~~~ NUMBER Y 0 DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rdaenre all aiiJchm<lll> here I 

EPA Form 3320-1 (Rev_ 9-88) P1ev1ous ed111ons mav be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDJ PAGE OF 

• 

-

I 



PERMITTEE NAME/ ADDRESS ( /ncludt• 
fadlit} Name// O<"alion if differ .. ntl 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDtS} 
DISCHARGE MONITORING REPORT 1 DMR! 

NAME_~D~~ll~~LC~~ORN~------ 1 _!-/6 I ( /7-/Y 1 

ADDRES~£_ ALAMo_s_ _NATIONAL _tAB_QRATORY ___ _ M0028355 I 104A 143 IO MAJOR Form Approved_ 

___ PO~OL~6~~AI~~T0~~9~---- PERMIT NUMBER DISCHARGE NUMBER F - FINAL OMB No. 2040-0004 

Approval expires 10-31-94 - __ l-_9_s_ _ _ALAMO_s__, _ _l.IM_ _8 754 ~ ______ _ 
FACILITY NONCONTACT COOLING WAfER -----------------------
LocAnoN_9y_t_f_i!] L Owner l- I_._A 1 e X_!!_nde r ___ _ *** NO DISCHARGE X *** 

. - . -- -· . - -- '-- - . -- -- ' .. - --.' NOTE: Read instructions before completing this form . 

PARAMETER ( 46-53 I ( 54-61 I (38-45) (46-5.1) ( 54-6/1 NO 1 
Rl '~',~"'' y SAMPLE X 

(.I CarJ Onl>) QUANTITY OR LOADING (4 CarJ Only) QUALITY OR CONCENTRATION 

17-lJ EX MlAI'!: .. I~ TYPE 

( • - ) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS , , " , 
I (l_ -(11 I ( (l~·(l8 J ((lY·;{)) 

~~~~H--------------~~-s_A_M_P_L_E_~~.-.~.-.~.---~~.~.~.~.~.---~.~.-.~.-.~+-------~.~.~.-.~.---~~------~s~u~--~-o~-~o~,- :JMo GRAB 

MEASUREMENT 

)0400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

LCM/ SAMPLE MGD * * * * * * * * * * * * * *. * * * * * 0 I 3MO EsT 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT DAILY AVG DAILY MAX 

OTAL RESD. CHLORINE SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

~0060 1 0 0 ***** ***** ***** REPORT REPORT !---~-/3MO GRAB 1 

~- PERMIT 
REQUIREMENT DAILy AVG DAILy MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

--

~--~-----,1-------­

PE"RMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

r---r----r---~ 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAf I t-1AVE PERSONAL.LY EXAMINED ~ ~ TELEPHONE 0 ATE 

AND AM FAMILIAR WIIH THE INFORMATION SUBMtfTED HEREIN AND BASED ~~~;-k--STEVEN R. RAE <.JN MY INQUIRY Of- lH(l~E INDIV~D!IAIS IMME~IAfftY RESP<.lNSIHLF. f()R ;..f05 665-0453 
ESH- 18 GROUP LEADER \)~t1J:INir~~J( ~~~r~f-{~~~)ATt<~~MI~'L~~~~Evll: ~~E :~~~~Tl~~~iAI~f·-~~~~~h)NA~~ V ~ 2_, 

L,IGNif-1( ANT f'fNAI TIE':> f<JR SUE:iMITTINu fALSE INFORMATK)I\J IN< LUOINC / 

THI: ~'{)(~·-,tlilliTY oF FINE AND IMPRt~,nNMENf Sfl IU tF,, ~ ltX!I AND;' SIGNATUREOFPRINCIPALEXECUTIVE ~ 
li U~_;,(_ § 131':} (f't'fl~fllc'!> UIIJ~t thne !>(,JIU(t'!> /II,H 1111.."/UJr: fllln u11 (tl ---- --------·-- ~- ------

TYPED OR PRINTED $/IJ.IIOO .wJ tlt tii.J\11/WIIIIIIIPII!>otltnt'lll or ht·t~ec>tl 0 motllh., 411J) Jr:.Jt!>.l OFFICER OR AUTHORIZED AGENT ~~5~ NUMBER Y DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( RdC.·rc.·nn· iii/ ...t.ll<Ji..'IJ/1/c.'flh /Jc:rc} 

.. -------- ---------

EPA Form 3320·1 (Rev. 9-88) P1eVIUU~ t:di(IOflS 1/Jily be u~ed (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

• 

I l 



PERMITTEE NAME/ADDRESS (lnc/udt: 
FadlitJ. Nllme/Location if difft:rt:llll 

NAME _llN.I VERS II.Y _o£_ LALIEG.RN IA_-----

ADDREs~~~~~~UOOAL~~ruuoo~-­

___ £~~Xi~~~li~@~~---­
--- _L~ _A~~.._ _NM- 8J_5_4..5-------
-~ITY ___________________ _ 

LOCAT~~~uu~~~~~~H~rudL ___ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POtS) 
DISCHARGE MONITORING REPORT 1 DMRI 

I !-16 J I 17-19 J 
.------

NM0028355 04A 152 a 
PERMIT NUMBER DISCHARGE NUMBER 

FROM I n.O. .. Inn I;..·.. I 

. -- -- '-- -· . -- -- '-- - ' '-- --' '-·- .. 

MAJOR Form Approved. 

F - F IN A !9MB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 
*** NO DISCHARGE X *** 
NOTE: Read instructions before completing this form . 

I J Card Only) QUANTITY OR LOADING ( 4 Card Only I QUALITY OR CONCENTRATION 

X PARAMETER 14b-5l) (54-61) (38-45 I 146-5./1 I 54-611 NO f- h'fUUtN( Y SAMPLE 
'lF EX 

M-<ALY~I::, 
TYPE 

(.12-371 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
/fl-'--()11 (f>-1-nN J (09-7()} 

-

PH SAMPLE ***** ***** ***** ***** su 0 0/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PEF!MIT ••••• ••••• 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

FLCMI SAMPLE MGD ••••• ***** ***** ***** 0/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ••••• • •••• 1/3MO EST 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL RESD. CHLORINE SAMPLE ***** ••••• ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

50060 1 0 0 PERMIT ***** ***** ***** REPORT REPORT 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
I REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

~ 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PE:-NALlY OF LAW THAT I HAVE PE:_RSUNALLY t..XAMINED a a ~ 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INF(>RMATIUN SUBMIT.IED HEREIN AND BASEU 

~r~~~-STEVEN A. RAE {)N MY INQUIRY OF TH(JSE INDIVIOtJALS IMMEDIATEt Y RE~P(JNSIBLE F<..)f~ l05 665-0453 
t)BTAINING THE INF(}RMATit)N I BFLIEVE THE SUBMinED INFIJRMATI<..)N IS 

ESH- 18 GROUP LEADER TRtJL ACLURATE AND l UMPLL lE I AM AWAR!:_ I HAT THl:.RE ARE / / 

~~6~~~BER --,~, ; ,:A:~ ':-,IGNit-ll ANT PENALfiE:S t-tJR SUBMITTING FAL~E lf,W()RMAll~lN INl LtJDING 

~~E l:~)~~~~~IU/; I ~1F ( ~~~~/li;\N[~fi':J:..~RI~I~~\~M~l~~~le:E~II./1 8 III:L~~JC' §II~;,~) 1 u,~Nl?: SIGNATURE OF PRINCIPAL EXECUTIVE 

TYPED OR PRINTED $W.OOO .wJ ,); :nJ\mWm unpm;otlf11Ciil p/ bctut•en {l mollllh :wd 'i' }e:u~ J OFFICER OR AUTHORIZED AGENT 

COMMENT AND EXPLANATION OF ANY VIOLATIONS IRdi:rcncc all alt.Jdllll<'lll> had 

EPA Form 3320-1 (Rev. 9-88) Ptevtous edittons may be used. !REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDJ PAGE OF 

-, ' 

-

I I I 

'I I 



PERMITTEE NAME/ ADDRESS (ltrclude 

~';::~~~aUN'fV'f"Rgfif'ye"()E_ CALIFOJlNI~ _____ _ 

ADDREssLOS ~LAMOS ~AT_!ONAL___L.A_BORATOR'(_ __ 

___ P~B0~~6~~A~~~P~49~---­

---~S~LAMOS~~~-875~-------
FACILITY -------------------------
~~~o~Ou~allOwner~~~H~mick ____ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PDt.S) 
DISCHARGE MONITORING REPORT 1 /JMR 1 

( •1-lh I ( 17-/9 I 

NM0028355 1 1 04A 153 1 a 
PERMIT NUMBER DISCHARGE. NUMBER 

FROM I Q-A I flA I l'l1 I 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATfR 

*** NO DISCHARGE *. * 
NOTE: Read instructions before completing this form. 

X 
(3 Card 0111}) QUANTITY OR LOADING ( 4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (46-51) (54-61) (38-45 I (46-531 (54-61 I NO. t- kt Uli!-Nl.- 'i SAMPLE ,,, 

(Jl-37) 

EX AhAI t'->1:,, TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
f/l_'-(1 i I th..J n81 roY-7UJ 

PH ***** ***** ***** 8.1 ***** 8. 1 su 0 1/3MO GRAB 
SAMPLE 

MEASUREMENT 

b0400 1 0 0 ***** ***** 6.0 ••••• 9.0 
r--~0 GRAB 

PERMIT 
REQUIREMENT MINIMUM MAXIMUM 

LON 0.0014 0.0014 MGD ***** ***** ***** ***** 1/3MO EST 
SAMPLE 

MEASUREMENT 

50050 1 0 0 REPORT REPORT ***** ••••• ***** 1/3MO EST 
PERMIT 

REQUIREMENT DAILY AVG DAILY MAX 

TOTAL RESD. CHLORINE ***** ***** ***** ***** ·o.o 0.0 MG/L 0 1/3MO GRAB 
SAMPLE 

MEASUREMENT 

~0060 1 0 0 ••••• ***** ••••• REPORT REPORT 1/3MO GRAB 
PERMIT 

REQUIREMENT DAILY AVG DAILY MAX I 

! 

SAMPLE 
MEASUREMENT ---~ 

PERMIT 
REQUIREMENT 

~ 

SAMPLE 
MEASUREMENT 

1---r-----------

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

f---

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I LERTIFY UNDER PENALTY OF LAW THAT I HAVt f'ERSONALLY EXAMINI:D 54_ TELEPHONE DATE 

STEVEN R. RAE 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED a:'v? ~·05 665~-s-T 
< >N MY II'K.}lJIHY OF Tt--K>SE INOIVtOUAlS IMMEDIAfE:LY RFSPt)NSIHLE Fl)R 

ESH-18 GROUP LEADER 
()8TAIN1Nl-:, ltiE INF<lRMATlON I BELIEVE" THf: SUBMITTED IN/-llF~MATI(JN 1~, 

~/I TRUE ACLUHATE AND ( l)MPLETE I AM AWAHf THAT THEHl ARF ;n 
~,tGI'\IIFKANT PI::NAtTJ£5 /-()R SlJ8MITfiN(> FALSE IN~-t)RMATI(lN 1M LUUINC 

n-1E PUS~IBILITY ( )f FINE_ AND IMP Ric..,( lNMI: NT SE F I B U '-:. ( § I ( llJ 1 AN
1
/ V'siGNATURE OF PRINCIPAL EXECUTIVE 

1 i US( § I j I J ( Pnr.Jllu:\ u11tlt'r ,tbe\t' \l.JitJtt:.~ m,q 1/lduJr.: {wn u 11 t AREA~F~-~~ MO ----

TYPED OR PRINTED .)JIJ,O(HI ;Jfld or m.l~lllltlflllfliJ)fi~Ofltllt"lll o/ hrt~Ct"ll (• IIJOIIIIJ~ .u1d) )'t·.n~) OFFICER OR AUTHORIZED AGENT COD£ J I 
DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rc:tcm1ce J/1 JIIJchmnfl> hrre J 

EPA Form 3320-1 (Rev. 9-88) Ptev1ous editions may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.l PAGE OF 

- " . 

-

, j I 



PERMITTEE NAME/ ADDRESS (Include 
fad/iiJ' Name/Location if different I 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPUJ:.S) 

DISCHARGE MONITORING REPORT 1 OM R 1 

NAME_illrr~~li~~L~liillOCU _____ _ ( :'-16) ( 17-19) 

ADDRESSLOS__ALAMOS.JIIAJ_IONAL I ABOBAIORL __ _ NM0028355 j04A 156 !O MAJOR Form Approved. 

___ EO BOK_ 1Jifi:l;, _MAIL _BID£ _K49Q_ ___ _ PERMIT NUMBER DISCHARGE NUMBER F - F IN A LOMB No. 2040-0004 

Approval expires 10-31-94 
___ LO.£ _ALAMOS,__ _NM_ _8_15A1i _______ _ 

FACILITY 
---~----------------

---
NONCONTACT COOLING WATFH 

LOcAmN~ti~LD~~~~~~~OO~----
FROMin~ Inn- In:. I *** NO DISCHARGE *** 

,--- ,- ·----- ·----, ,-- ., NOTE: Read instructions before-completing this form 

X 
1J Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (46-51! (54-611 (.18-451 (46-5.1) 154-6/J NO lklu< 'SAMPLE 

J 
EX Af-..~AI y:,l:, TYPE 

I _1_-_1
7 

I AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS , , y , 

l-------------------fL------_::,1--------+-------+----+--------+----------jf--------+----f'-'--_''_"_ /(>..J-(l:•o'J lfl OJ 

PH SAMPLE * * * * * * * * * * * * * * * 8. 5 * * * * * 8. 5 su 0 1 I :3MO GRAB 
MEASUREMENT 

~-------------

P0400 1 0 0 PERMIT * * * * * * * * * * 6. 0 * * * * * 9. 0 1 /3MO GRAB 

REQUIREMENT !MINIMUM MAXTMUM 

~LON SAMPLE 0. 0050 0. 0050 MGD * * *. * * * * * * * * * *. * * * * * 1 I 3MO l s T 
MEASUREMENT 

~0050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** ---1/3MO EST 

REQUIREMENT DAILy A VG DA lL y MAX 

troTAL RESD. CHLORINE SAMPLE ***** ***** ***** *""*** 0.1 0.1 MG/L o 11:1Mo •1HAB 
MEASUREMENT 

boo6o 1 o o PERMIT ***** ***** ***** REPORT REPORT t/3MO GRAB 

REQUIREMENT IDAIL.Y AVG IDAILV MAX ----I---

SAMPLE 
MEASUREMENT 

~~-------+-------­

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

-- ---- -- -----

f-- ~--- ., 

PERMIT 
I 

REQUIREMENT 

~---~---------------------+-----------+------------4-------------i~------~----------~
------------+-------------~-------~--f--------f-------­

SAMPLE 
MEASUREMENT 

~· -----I------­

PERMIT 
REQUIREMENT 

~----------------------~------.----L----------~~-----------~------L----
-,-----J------------i--------.---~-------'---+------~-- -~-

NAME/TITLEPRINCIPALEXECUTIVEOFFICER I l_f._Hllf·-Y UNDlR ~'ENALTY C1F LAW THAT I tlAVf: i•E:_RSUNALLY EXAMINED a- ~ TELEPHONE DATE 

AND AM FAMiliAR WIIH THE INFl)RMAliON SUBMilTE:_O t1LHEIN AN() BA~fll ~ /~ ----- -~~ - -- -~---£-- --
SfEV[N R. RAE ~;~,~~<N;~u;:;'~Y 1N'J";>R~~~~~N'~D:;'~~~~~".',~~E~:~~~,~~E;~c:;:;;~,;~'.!_~~"~c~~ /_ L 0 05 66tl-0453 

f SH _ 1 8 GROUP L FADER I Rile Act uRArE AND c oMPLLTE ' AM AWARe r11Ar THU-<> ARL / -/ ----=---- <:1/ // 2 7 
... -- ;~~f:NI~'~)~~~~~L~;>t:'J~;-~'f:~~N:c~RND

5~~~~~~~~~M:~~ s~F~NFIC~R~~~r:n~ ~~~>\UL~~g ,...,SIGNATURE OF PRINCIPAL EXECUTIVE + ~ 
~- i~ ll'-:>( § I jJ':J (ft.'tl.l/tJc' Uthkl thr:}t' \l.JWlc'} III.J_) mduJr: IIJU'.!J 11 11 lo ~~ -~---- --- -----

TYPED OR PRINTED SJO.OOO ,JIIJ or lll~\lfllut1l111lflt1}lltlllh.'lll of hci'rH't'll 6 /lJcllllll., <WJ \ Jt'.JH I OFFICER OR AUTHORIZED AGE~T ~~~ NUMBE~-~~AR ~~ DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rdi:fl·m·r: dl/ dllocliill<ilb har:) 

EPA Form 3320-1 (Rev. 9-88) P1evious editions may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF 

• 

. ' 



PERMITTEE NAME/ADDRESS (Include 
facilitJ· Name/Lm:atioll if di(fell'ntl 

NAME'_ UN.I.\l.ERS.LT_.Y. _()[_ £ALITORtilA------
ADDRESS.LQS. _ALAMOS _liiA.JlOOAL l ABOB.AIO.R 'L -·­

___ flLOOL~~~~~~~~---­
___ .LQS._ALAM.QS~~-~~~-------

FACILITY ------------------------
LOCATION_Qu t.f aJl ..Owner~ _n ~Carat b.er..s_ __ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDt·S) 
DISCHARGE MONITORING REPORT 1 DMR i 

I .!-Ia i I 17-19! 
r-----

NM0028355 104A 157 IO 
PERMIT NUMBER DISCHARGE NUMBER 

'-- '-- -- ,. -- ,. . -- -

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATFR 
*** NO DISCHARGE ____ *** 

NOTE: Read instructions before completing this form. 

X 
I 3 Card Only I QUANTITY OR LOADING 14 Card Only) QUALITY OR CONCENTRATION 

PARAMETER 146-53) 154-61) (18-45) 146-53) 154-61) NO. f ktulJti'lLl SAMPLE 
elf 

I .1!-.17! 

EX ANAL Y')(~o TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
t(l-'-to•'l I(•.J-(18 I (t>'J-7{1! 

PH SAMPLE ***** ***** ***** 7.8 ***** 7.8 su 0 1/3MO GRAB 
MEASUREMENT 

1 /3MO--
----

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 GRAB 
REQUIREMENT MINIMUM MAXIMUM 

FLON SAMPLE 0.0043 0.0043 MGD ***** ***** ***** ***** 1/3MO EST 
MEASUREMENT 

REPORT REPORT ***** ***** ••••• - c--l/3MO 
50050 1 0 0 PERMIT 

EST 
REQUIREMENT DAILY AVG DAILY MAX 

TOTAL RESD. CHLORINE SAMPLE ***** ***** ***** ***** 0.2 0.2 MG/L () 1 I :3MO GRAn 
MEASUREMENT I 

j50060 1 0 0 PERMIT ••••• ***** ••••• REPORT REPORT 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
I 

MEASUREMENT 
f--

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT I 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY LJNOER PENALTY OF LAW TtiAT I HAVE_ PERSONALLY lXAMINED 

~ !2de-
TELEPHONE DATE 

RAE 
AND AM FAMILIAR WITH THE INf(>RMATION SUBMITTED HEREIN AND BASED 05 665-0453 

-~d-STEVEN A. ~ )N MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATElY Rt:.SPONSII::JLE FO!~ 

OHTAININC, THE lNF('tRMATION. I BELIEVE lHE SUBMtTlEO INFI)RMAfi(>N IS .)};:' I/ "27 ESH- 18 GROUP LEADER lHlJE ACCURATE AND COMPLETE I AM AWARE THAT THlRE ARE 
'::>IGNlf-ICANT PENALTIES l-OR SUBMITTING FALSE INI-C.lRMATKlN INCIUDIN(; 

THE PUS~IBIUTY Of- FlNl ANLJ IM?RlSCJNMENT <::.LE:. IH U'::>C § I1XJI AND SIGNATURE OF PRINCIPAL EXECUTIVE 
J i IJS( § I 319 f Pcn..tltll:!'> uuJer thne \l<JtutC.\ ITI.I} tf/duJe lwn u11 to ARE'A-f--;..;-C'MBE~-~~ ,:;()· DA-Y 

TYPED OR PRINTED J IIJOtHJ .w.J nr m.J\1/lWI// tl1l~Jfi!'>OIImeut tJ/ belltt'l'fl 6 mollflh doJ 'i lt'..tt\ J OFFICER OR AUTHORIZED AGENT 
CODE 

COMMENT AND EXPLANATION OF ANY VIOLATIONS !Rdi·rena all alla<'hment' here! 

EPA Form 3320-1 (Rev. 9-88) P1evJous editions may be !REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDI PAGE OF 

-



PERMITTEE NAME/ ADDRESS (lndude 
faciliiJ N11me!l ontio11 if differ .. ntl 
NAME_illil~~U~LLUllilllliU _____ _ 

ADDRESS LOS _ALAM.OS ___NAT~ ONA l LABOBALOB 'L --­
___ £~BO~~~~~ll~~~~~----
- __ LOS -.ALAMOS,_ _NM_ _ 8J .5_4.5_ ______ _ 

FACILITY -----------------------
LOC~IO~~ti~l~~~~~~Uu-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPLJtS) 
DISCHARGE MONITORING REPORT 1 OMR 1 

(l-161 ( 17-19) 
.-----

NM0028355 I04A 161 1a 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR Form Approved. 

f _ f IN A [9MB No. 2040-0004 

Approval expires 10-3 1-94 

NONCONTACT COOLING WATER 
*** NO DISCHARGF * * * 
NOTE: Read instructions before completing this form 

QUALITY OR CONCENTRATION 

PARAMETER 

(32-Jl) 5< 
( J Card Only I QUANTITY OR LOADING (4 Card Only I 

(46-53! (54-61) (38-45) r~o-"·'' (J, ~-- "" ~ ' · r •-61 I I NO. 
f kl IJI 1tN1._ Y SAMPLE 

"' EX TYPE 

AVERAGE MAXIMUM I UNITS I MINIMUM 

PH 

00400 0 0 

FLON 

50050 0 0 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

***** 

••••• 
,.._ 

SAMPLE ~ • U&f~Z 
MEASUREMENT CJ, OCJ~ 

PERMIT 
REQUIREMENT 

REPORT 
DAILY AVG 

TOTAL RESD. CHLORINQ SAM~E 1***** 
MEASUREMENT 

50060 1 0 0 PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

***** 

***** ***** 

***** 

~=-~GO 
REPORT 

DAILY MAX 

7.0 

6.0 
MINIMUM 
***** 

••••• 

***** ***** •••••• 

***** ***** 

AhJAI f·-:.1~ 

AVERAGE MAXIMUM 
(h\J-/(1 I 1 t1-l OS J 

***** 9.4 14/3M GRAB 

• •••• I 9.0 I 1 /3MOI GRAB 
MAXIMUM 

***** ***** *****~b3MI EST 

••••• ***** I 1 I 3MO EST 

0.4 3.3 MG/ L 0 I 113M GRAB 

REPORT REPORT 1/3MO GRAB 
DAILY AVG DAILY MAX -T 

1 

_ ___, 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

~---------------------1----------r----------1-----------r------+---------~r---------~-----------+------+-~------~------

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I LERTif Y UNDER PENALTY OF LAW THAT I HAVE PERSONALLY i::_XAMINED 

AND AM FAMILIAR WITH TI--lE INFORMATION SUBMITTED HEREIN AND BASED R TELEPHONE 

STEVEN R. RAE 
LEADER ESH-18 GROUP 

ON MY INQUIRY < )F THOSE INDIVIDUALS IMMEDIATFl Y RESPONSIBLE FOR 

DB.fAINING THE:_ INFC)f<MATION I BELIEVE THE SUBMITTED INI-URMATION 1::::. ~ 05 6 6 5 
1 RUE A.CLURA T E._ ANU c.OMPLL l E I AM AWARI::_ T HAl 1 Ht R[ ARE _-../ s:::>; 
'_--,I(,NIFI< ANT PENAL TIES f-I)R SUBMIT liNG FALSE_ INFORMATKlN IN(._ LUDINC 

DATE 

27 
TYPED OR PRINTED 

THE p~-)~SIBILITY ()f FINE:. AND IMPRIS<)NMENT SEE IH IJS( § j(X)J AN SIGNATURE OF PRINCIPAL EXECUTIVE I 
:i1 U'::>C § IJI9 (Pca,,Jtu: . ., under tlir:!>.e \lJtutc:!>. m.JJ lth.'lutlc twn u1 ~ to hc=i'=Oc+-----
$/IJ.OOO "'"/"'"'·'"'"""''"'Pi""""'""' o/ her•r·c116 mor/1/r, JIIJ i J<"m 1 OFFICER OR AUTHORIZED AG_L }~~ DAY 

C0?}?7D:x;nA;;;;;;/:;;;:_OLAc;;;::;;;_:;r~:3~:;rcJ ~/U2ckhJ( • 1-1~ ~ _.L7~~ ~-~ ?j/~~GSZ_ 

_7lz_e- 5if ~~0-~_occ..-t·~r"'d__ c:fu'jj.z d (;he.. d;~,,{;;#z;n &ptr.Jjc;4 £\? ~.,r-7: 
EPA f'<ii~ 3320-1 (Rev. 9-88) edtltons may be used W htCJJ/tACES{J F ~HICH~~,P~ bJR._ hDi.J(' • -cz!!.9GE OF 

-



PERMITTEE NAME/ADDRESS (/nclud" 
flu·ilit-; Nanu:/1 ocation if differ,.nt I 
NAME_illrr~~ll~~L~ITOONll _____ _ 

ADORES~£. .ALAMOS. _NATIONAL iAB.OBA IORL- -

---~~L~~~llL~ID~K~~----

---~S..ALAMOS.~~~~~~-------
FACILITY -----------------------
LOC~ION~litiliLllim~~R-~L ______ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPlJtS) 

DISCHARGE MONITORING REPORT 1 OMRI 
I l-Ib I ( 17-/9 I 

M0028355 I04A 163 IO 
PERMIT NUMBER DISCHARGE NUMBER 

FROMI,;.;.----,,.·.,;.- 1 .. ~-- I 

MAJOR Form Approved. 

F - F IN A LOMB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WAfER 
*** NO DISCHARGE * * * 

NOTE: Read instructions before completing this form. 

X 
( 3 Card Duly) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (46-"511 (54-61) (.18-451 (46-53} (54-61) NO. f f-<t IJUftJl 'Y SAMPLE 

"' EX Ar-<Al 'f'"l~ TYPE 

(.ll-37! AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
(0_1 ·0•'1 1 t,.J n8 J ( nY 7(1 I 

PH SAMPLE ***** ***** ***** 8. 1 ***** 8- 1 su 0 1 I :iMO GRAB 
MEASUREMENT 

po4oo 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
PIEQUIREMENT MINIMUM MAXIMU...M 

LON SAMPLE p.0014 1<>.0014 ~GO ***** ***** ***** ***** 1/3MO EST 
MEASUREMENT 

~0050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT DAILY AVG DAIL V MAX 

lfOTAL RESD. CHLORINE SAMPLE ***** ***** ***** ***** 0. 1 0. 1 MG/L 0 1/3MO GRAB 
MEASUREMENT 

~0060 1 0 0 PERMIT ***** ***** ***** REPORT REPORT 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT ---

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDI::R PE:.NALl Y OF lAW THAr l HAVE PE-RSONALLY EXAMINED w -&_' 
TELEPHONE DATE 

AND AM FAMILIAR WITH 1 HE INFORMATION SUBMITTE:D HEREIN AND BASED r-r:--STEVEN R. RAE ON M'Y INQUIRY OF Tt-"« lSE INDtVIDlJALS IMMEDIATElY RESPONSIBLE FOR 05 665-0453 
OBTAINING THE- INFCRMATION I BELIEVE- THE SUBMinEO INF<)RMAllt)N IS 

~ f/ 27 ESH- 18 GROUP LEADER TRUE ACCURATE AND COMPLETE I AM AWARE H·iAT THERE ARF 

SICt\llfiCANT PENALTIES f-()R SUBMITTING FALSE INF(JHMATI<)N INC LULJINc. 

VSIGNATURE OF PRINCIPAL EXECUTIVE I --THE t'O~~IBIUTY OF FINE AND IMPRISONMENT SEE 18 USC § lt.ICll AND 

J i lJ SL • I 319 ( Pt•tJ.Jitle'!> utJt.kr thc: ... c: ... t.Jtutc:.\ Ul.l.) mcluJc: llflt'.\ 11 11 to 
--~- -- ---

TYPED OR PRINTED .J/0.000 ;lf/J ill lll<J\/11JUtn llliii(J!>OlltnC:Iil ol bt'IMC:C:IJ b molll/1:. ,wJ 5 jt'.Ji!> I OFFICER OR AUTHORIZED AGENT AREAl FR YEAR MO DAY 
CQOE _ _"'UMB 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rcti:rmce all actacllmefll> here) 

EPA Form 3320-1 (Rev. 9-88) Prev1ous may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 

• 

I 

! 

! 

-



PERMITTEE NAME/ ADDRESS (Include 
1-acilitJ Name// a<·atiou if differt"trtl 

NAME"_ J.!.N..I 'lEftS~ 1..Y _DE. ... CAL l.fQRNIA_-----
ADDRESS_l_OS ~.LAMOS_NAT_IONAL_LABORA.I_QB'i_- -

___ .£_Q_B02t__1_66;l;~A:U........STOP _1S49Q ___ _ 

____ b_OS ~LAMOS.._ _____t.jM _ 8 7..5_45 ______ _ 

~~~--------------------
~C~Io~Outf~~~wne~~~F~-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDtS) 
DISCHARGE MONITORING REPORT 1 DMRi 

I .'-16 i I /1-19! 
.---------

NM0028355 04A 164 Q 

PERMIT NUMBER DISCHARGE NUMBER 

MA .JOR Form Approved. 

F - F IN A LOMB No. 2040-0004 

Approval expires 10-3 1-94 

NONCONTACT COOLING WATfH 
*** NO DISCHARGE X ~•• 

,- -- ·- -- ,- ,. NOTE: Read instructions before completing this form. 

X 
( 3 Card Only) QUANTITY OR LOADING 1-ICarJOn/yl QUALITY OR CONCENTRATION 

PARAMETER (46-5.1) ( 54-6/) (38-45) (46-53) I 54-6/ i NO f kl ,JL H [,Jl Y SAMPLE 
EX 

,,, 
TYPE 

(.1!-371 
Ar>JI\L i ::.1:::. 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((l_)·(l;! (f•-lh.\'J (h!J-71!) 

PH ***** ***** ***** ***** su 0 0/:3MO GRAB 
SAMPLE 

MEASUREMENT --
00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 

REQUIREMENT MINIMUM MAXIMUM 

FLON MGD ***** ****• ***** * * * *. 0/3MO ESl 
SAMPLE 

MEASUREMENT 

50050 1 0 0 REPORT REPORT ••••• ***** ***** 
f--------

1/3MO EST 
PERMIT 

REQUIREMENT 
DAILY AVG DAILY MAX 

TOTAL RESD. CHLORINE ***** ***** ***** ***** MG I L 0 0/:.lMO GRAB 
SAMPLE 

MEASUREMENT 

50060 1 0 0 ***** ***** ***** REPORT REPORT 
t---

1/3MO GRAB 
PERMIT 

REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT -· -· 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT --

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT ----

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE f'ERSONAL l Y EXAMINED n ~ TELEPHONE D A T E 

STEVEN H. RAE 
AND AM FAMILIAR WITH THE INFORMATION SUBMITH 0 HEREIN AND BASED pu~ b65CCD~53 ~- --
CJN MY INUlJIRY OF THOSE_ INDIVIOLJALS IMMEDIATE I Y RESI-'t._)NSI8LE FCJR 

fSH- 18 GROUP LEADER 
<)HTAININ(, Ttil INF{)HMAfiON I 8ELIEVE:. I HE SUfiMI rli::.D IN~' )RMATiuN I~> 

~~~I NuMaiR -;; ~ ~? TRUE A( LUHAlE AND (_.UMPlFTE I AM AWAkl TliAl THfh'E:_ ARt /) 
~~t~~.~~l~~~~~L~~EYN~~: ~~~N: l~RNL)sy~~~~~:~~~~~l~ S~E~Nt I(:~R~~Tltu~~ :~: JlllJ~~~ SIGNATURE OF PRINCIPAL EXECUTIVE 
Lj U~( 9 1.319 (Pt·n:lltu::-. und~r tilc:-.c :-.t<Jtutn III.IJ mdutk /1/lr::-. Uf' to 

TYPED OR PRINTED _J/1/(/J/(/ .//JtJ o)/ 111.1~1/IJI//11 1/llflii\IIIIHIC:/JI tl{ lJt:f'ott'l'/1 (l lf/I)JJl/h •H/J '\ ~l'JO,} OFFICER OR AUTHORIZED AGENT 
... -- --- ----- -- ---·- - --.. ·-- ... --····--···-··-··-

COMMENT AND EXPLANATION OF ANY VIOLATIONS IRch·ro/cc ilfl illtilchmclll> hac) 

-------~--------- --------------- ---------- ----

EPA Form 3320-1 (Rev. 9-88) P1evtous edt/1om may IJe used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

-



PERMITTEE NAME/ ADDRESS /Include 
racilitJ Name// m·atiotr if differt"nll 

NAME_U~~~D~~Lk~liOOKU _____ _ 

ADDRESSLOS _ALAMOS _l.IAT_l_ON&_j_AfiORAI9B'( __ -

___ PO~O~~~~~A~~T~~49~---­

---~S_A~M~~~~-~~~-------
FACILITY --·---------------------
LOCATIO~OuUallOwner~~~Fox ______ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM { N PIJLS) 
DISCHARGE MONITORING REPORT 1 DMR 1 

(!-161 1 17·19! 

NM0028355 1 jo4A 165 1 a 
PERMIT NUMBER DISCHARGE NUMBER 

FRoMiai:i ... l.ia- ,,..,, .. 1 

MAJOR Form Approved. 

F - F I N A LOMB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATFR 

*** NO DISCHARGE *** 
NOTE: Read instructions before completing this form. -

X 
( J Card Ou/ y I QUANTITY OR LOADING ( 4 filfd Only) QUALITY OR CONCENTRATION 

PARAMETER (46-511 154-6/) (18-451 (46-5.1) I 54-6/ I NO ~ t•f (.Jilf- r-J( ) SAMPLE 
EX ••I TYPE 

( 32-.17) 
Ar.:I.IJ·,t•_., 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
(fl_'tJ•'J I(>-/ (I,~·} j{!IJ-l{)J 

PH ***** ***** ***** 
-------· 

GRAB-
***** 8.3 8.3 su 0 1 I :~MO 

SAMPLE 
MEASUREMENT 

po4oo 1 0 0 ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
PERMIT 

REQUIREMENT MINIMUM MAXIMUM 

rLON 0.0072 0.0072 MGD ***** ***** ***** ***** 1/3MO EST 
SAMPLE 

MEASUREMENT 

~0050 1 0 0 REPORT REPORT ***** ***** ***** 1/3MO EST 
PERMIT 

REQUIREMENT DAILY AVG DAILY MAX 

[TOTAL RESD. CHLORINE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 
SAMPLE 

MEASUREMENT 

~0060 1 0 0 ***** ••••• ***** REPORT REPORT 
c~ 

1/3MO GRAB 
PERMIT 

REQUIREMENT DAILY AVG DAILY MAX I 

SAMPLE 
I 

MEASUREMENT I - --

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT r------

PERMIT 
REQUIREMENT 

I 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT r------

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERliFY UNDER f'ENALTY OF LAW TtiAf t HAVE PER~(JNALLY lXAMINED 

~ ~· 
TELEPHONE D A T E 

STEVEN R. RAE 
AND AM FAMILIAR WITH rHE INFORMATION SUBMITT~O HEREIN AND BASED 

i05 665 0453 r~:t-C)N MY INQUIRY (JF THt lSE INLJIVIOUALS IMMEDIATELY Rt:Sf'ONSIHLE FOR 

ESH-18 GROUP LEADER 
i)RTAININ(~ THE INFC)RMATION I 8ELIEVE THE ~,tJBMITlE._[) INFORMATIC)N IS 9~ (/ 27 
Tf~lJI:_ At CURATl AND CUMPLlfE I AM AWARl THAI lHEI-c(£ ARE 

'-:>IC..Nif-1( ANT PFNALTIES f-<)R SUBMITTING fAlSE INFL)h>MAflt>N IN( LUDINC; 

VSIGNATURE OF PRINCIPAL EXECUTIVE l - ------------ ----TtiE f't)S'JIBILITY tlF l-INE AND IMPRIS<JNM£NI ~CI: IU US( § J()f)l AN,'}' 

i l u ~~ c ~ 1 .J 19 1 H.:n<JIIJc~ uotil'r rtu:!>C' .\t<Jrut,·~ m.J} JflduJ~ fltle'!> 11 1' r 

TYPED OR PRINlloD j 10.000 .wd ;Jf m.n:r:wm Hllflfl~l'lltr!t'flf ,,, ht"l"e'Ctl h mn1Hh\ .md ~ 11'Jn I OFFICER OR AUTHORIZED AGENT ~~5~ I NUMBER YEAR MO DAY 

------
--------

COMMENT AND EXPLANATION OF ANY VIOLATIONS tRt'lt'WICC dll <UCJc!Jmcf/1.1 !Jere) 

EPA Form 3320-1 (Rev. 9-88) PICVIOUS erh110115 may IJC u~erl (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

-



PERMITTEE NAME/ ADDRESS ( lndude 
fadliiJ Name/l.m:ation if di((errnl) 

NAME-- _Wtl \,lf:_fi_S__l u _p£ _cALI..f_Qflt'!lll'_-----
ADDREs~os~L~os~AUoN~_~w~~oo~-­

___ £~BOXi66~~All3l@J~~----

____ L_OS_l'LAMOS~ _NM _ 6..1~45 ______ _ 

FACILITY ___________________ _ 

LOCATIO~~u~~~~~~~£~-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( f\IP[)tS) 

DISCHARGE MONITORING REPORT 1 DMR 1 

!l-In! 1 17-19! .------
NM0028355 __ --i 04A 166 a 

PERMIT NUMBER DISCHARGE NUMBER 

FRoMir\c lr1u It, .. I 

'-- '-- - -- --- '-- - ·--

MAJOR Form Approved. 

F - F IN A [9MB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 

••• NO DISCHARGE X *** 
NOTE: Read instructions before completing this form. 

X 
(I Cud On/}) QUANTITY OR LOADING ( 4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (46-5/) (54-bl) (.18-45) (46-5.1) (54·61) NO. ~ h't 1../UENl-Y SAMPLE 
'" 

(J.'-37) 

EX .'\( ... \[1''::>1'::> TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
(0_'-tll! /fl.J-M(J (0'1-10 J 

PH SAMPLE ***** ***** ***** ***** su 0 0/3MO GRAB 

MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 

REQU1R£MENT MINIMUM MAXIMUM 

FLON SAMPLE MGD ***** ***** ***** ***** 0/3MO teST 

MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 

REQUIREMENT 
DAILY AVG DAILY MAX 

TOTAL RESD. CHLORINE SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 

MEASUREMENT 

50060 1 0 0 PERMIT ***** ***** '***** REPORT REPORT 1/3MO GRAB 

REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT -

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

1----

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I Ct.RTIF-Y UNDLH PFNALTY OF lAW l~1Al I HAVE f-'ER~LJNALLY lXAMINED 

~ :.M_o 
TELEPHONE DATE 

AND AM t-AMILIAR Vvlfl-~ lHE INFt)HMATil)N SUBMIT ftD HlHEIN AND BASE:.O 

~EE-STEVEN A. RAE t)N MY INC)UIRY ()f lt--K)S£ INOIVIOLIAL~; IMMLDIATf-_LY H!::~t'(lN~IBLE F<)f-.1 p05 665-0453 
t JHfAININC~ THI:_ INFOHMAIIUN I UUII:._Vt THE SUBMtTlFD INF-(_)RMATIL)N 1~-; 

ESH- 18 GROUP LEADER I Rl Jl-. At t LJRA TE.. AND COM~'LL 1 E I AM AWAHt T f iA I rHE:. Rl ARl 9b I 27 
.Sit..:;Ntfi(ANT• f-'fNALTtLS 1-llR SU8MIT11N(, fAlSE INFt>f-<MAlltlN IN<.llJ[)ING 

ltiE l'tJ':>')It:iiLirY tlf tiNt AND tMi'h'ISilNMI-NT SFt 11::::1 lJ'-,l. § tt)()t AND Vs1GNATURE OF P~INCIPAL EXECUTIVE 
I i (J·-,< ~ I11·J tJlt·n.J//In lltiJCt tiJt"".' ~l.JIUIC.~ 111.1\ llll/IJ(/t' 111/C\ u 1l ltl --~-~ --- ~- ---------

TYPED OR PRINTED $10000 .JIId 01 11/,J\IIf/lllllllllj)II.\OIIIIlt'/1/ o{ h~..·ou·t'/1 (I 11/tl/1/h\ a11J "i }t".JI\ I OFFICER OR AUTHORIZED AGENT AREA NUMBER YEA 0 OAY 

-~ -- -~ ---- - ----- ---- --
CODE . ~--- - -- -

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rci<'WnT all "ttachmcnh hete I 

EPA Form 3320-1 (Rev. 9-88) Ptevtous ed1I1Dns may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE OF 

-

, , , 



PERMITTEE NAME/ADDRESS I Include 
fad/iiJ' Name// O<'aliOII it differ,.lll I 

NAME_IDU~ruuu~L~rrmmU-----­

ADDREss -LOS -ALAMOS ---t.IAXlONAL LABORAIOa ¥-- -
---.EQ_BQX- --1£63-; --MAll STOP _J{4-9-Q_---­

____ LQS -ALAMOS~ _NY- 8J5-45--_----
FACILITY -----------------------
LOCATION~ti~l~~~~~~Bll-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPLJt.S) 
DISCHARGE MONITORING REPORT 1 DMR 1 

(!-161 (17-/YI 

INM002B355 I LllilA_ 111 J a 
PERMIT NUMBER 

MAJOR Form Approved. 

F - FINALOMB No. 2040-0004 

Approval expires 10-3 1-94 

NONCONTACT COOLING WATfR 
*** NO DISCHARGE X *** 

·---· , ____ , ,_ -· ·--- ·----, ·-·~--., 
NOTE: Read instructions before completing this form 

PARAMETER ( 46-53) ( 54-61) ( 18--15) ( -16-53) ( 54-6/) NO ''" ~';: r<c y SAMPLE X 
(3 Card Only) QUANTITY OR LOADING (4 CiJrd Onl}) QUALITY OR CONCENTRATION 

1 J 17 EX ANAl YLy['_~ TYPE 

(_ --- ) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS , . y 
7 

1-----------------t"--------"l---------j---------;------r--------t---------j!--------t-----t'-o ____ o_• 't--'(f>.l-(>.\ 1 ((l · (II 

PH SAMPLE ***** ***** ***** ***** su 0 0/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

FLCM/ SAMPLE MGO ***** ***** ***** ***** 0/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT DAIL V AVG DAILY MAX 

TOTAL RESO. CHLORINE SAMPLE ••••• ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

50060 1 0 0 PERMIT ***** ***** ••••• REPORT REPORT 1/3MO GRAB 
REQUIREMENT DAILy AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED ~ ~ TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ~J ~~-J----STEVEN A. RAE ON MY lNOUIRY OF THOSE INDIVIDUAl·; IMME'UIATUY RFc.Pc>NC,/BLE FOR /l . >05 665-0453 
t)81AINING TtiE INF()RMAli<JN I BELIEVE:_ ltiE SUAMITl~D INF(lRMATitJN 1::, ----,1{__,. _. 

ESH-18 GROUP LEADER TRIJ>. ACL,URAR AND COMPLUE I AM AWAR£ !HAl TH[Rl Af<E / L ("'2, /1 --,7 
~IGNI~lt'ANT PENAl TIES f-(lR SUBMITTING FALSE INF(lRMATK>N INC LLJOING 7b ? 
THE P(l5St81LITY 01" FINE AND IMi')RI~.JNMENT SEl ltl U'::>l. § .1()()1 ANWr"" SIGNATURE OF PRINCIPAL EXECUTIVE ~ 
~i u~c § 1 :;19 (Pc:n<JJllf:~ unJa rhr:!>c: stature.~ 111.1} tm:luJ(· llfh'!> u,, hi ~-.- ---- --- ---------

fYPED OR PRINTED $10.000 ;w.J ·'' m.Jwrzwutmpn~omneat ol bctHt"c'll 6 1110111h~ .wJ 'i" Jt'..tr~ J OFFICER OR AUTHORIZED AGE"NT AC_0RE0~ NUMBER YEAR MO DAY 
. ... ·- _L _ _______L ___ ._L_______l 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Rdf:rcnce all allachme!ll; hac) 

EPA Form 3320-1 (Rev. 9-88) Previous edrtions may be used. !REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDJ PAGE OF 

• 

1' 

I' 



PERMITTEE NAME/ ADDRESS (Include 
fadlity Name/Loc·ation if differ,.ntl 
NAME_~~~R~TY~E~&IFORNIA _____ _ 

ADDREss _LOS _1\LAMOS__l.IA T_lONAL ___ LABORA TORY._ __ 

___ P~B0~~6~~AIL~T~~4~----

- __ .LOS _1\LAMOS.._ _NM _ 8 7_g_45 ______ _ 

FACILITY ------------------------
~CATIO~Outf~~~wne~~~E~-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PDt.S) 
DISCHARGE MONITORING REPORT 1 DMRI 

( }-/6) ( 17-/9) 

NM0028355 I 104A 172 IO 
PERMIT NUMBER DISCHARGE NUMBER 

FROM I ii.::···l • ;e,- I ;-,·.-. I 

MAJOR Form Approved. 

F - F INA 1.9MB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 

*** NO DISCHARGE X *** 

. -~ -·' '-- -- ' '-. --' \ -- -· ' \ -~ --? ' -~ ... ' NOTE: Read instructions before completing this form. -

X 
(.1 Card On/;) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER {46·53) {54-6/) {38-45) (46-53) 154-61 I NO f-kt Ul a_r J( y SAMPLE 
EX 

( )r TYPE 

{J]-]7) 
Ar'>JAL Y :::>1.'::., 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
(6_1-(IIJ (t•.J-MII ((19· /u 1 

PH ***** ***** ***** ***** su 0 0/3MO GRAB 
SAMPLE 

MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 
f---

1/3MO GRAB 

RltQUIRP4f!NT MINIMUM MAXIMUM 

FLON MGD ***** ***** ***** ***** 0/3MO EST 
SAMPLE 

MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 
1---

1/3MO EST 

REQUIREMENT DAILY AVG DAILY MAX 

TOTAL RESD. CHLORINE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
SAMPLE 

MEASUREMENT 

50060 1 0 0 ••••• ••••• • •••• REPORT REPORT 1/3MO GRAB 
PERMIT 

REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

I 

------
PERMIT 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

r-- I 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

r--
PERMIT 

REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERliFY UNOE.R PENALTY Of- LAW THAT I HAVE PE.RSONALL Y EXAMINE[J w ~0 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATK)N SUBMITTED HEREIN AND BASED 
p05 665-0453 --[-k) STEVEN R. RAE ON MY INQUIRY OF Tt--+OSE INOIVIOliALS IMMEDIATELY RESPUN5:-J8LE FOR 

ESH- 18 GROUP LEADER 
URTAINING THE INFOkMAfiON I BELIEVE THE ~lJBMtTIE:.D INf-ORMATION IS 71; II 21 TRUE A( LURAfE. AN[) COMPLETE I AM AWARI:_ T11Al lHERE ARE 
SIGNIFI(.ANT PENAl TIES f-()R SUBMITTING FALSf INf <..>RMAII()N INCLUDING 

~GNAtURE OF PRINCIPAL EXECUTIVE THE POS~-,181LlTY UF FINE AND IMPRISONMENT SEE ltl tJSl.. § IU(-'1 ANO 

j.J usc § I J 19 ( Pt:nJfltr"~ 1111Ja tl~t~:.e .\li.Jtute' 1/1,/} JlldUJC' /11/CO. u11 Ill ~+--------- -~- --~- ---·~-

TYPED OR PRINTED $/OtJOO .mJ ilf fi/OJ\1/IWm lllltlll.')illlfrJC:nlil{ bCIWt"C'/16 f1111tllh\ <1/IJ l }C'd/.\ J OFFICER OR AUTHORIZED AGENT ~~5~ NUMBER YEAR __ ,..._'>__ DAY_ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS IRdrrenn· all atldl"iun<lll.\ had 

------------------------ ------

EPA Form 3320-1 (Rev. 9-88) PleVIOUS ediliO!l~ may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE_ OF 

-



PERMITTEE NAME/ ADDRESS (Include 
~ad/i/J Name!/ lKation if differ,.nt I 

NAME- _!,!_N I ~RSI I.Y _o_E_ _cAJ._.I_EQflli 11\ __ ---- -

ADDRESS___!,_OS_J.LAMOS__NA UQNAL_l.AOOBA~QBY._-­

___ E~B~~66~JAll_~~~~~----

- ___ b_OS_J.LAMOS_s_ _NM _ 8 7~45 ______ _ 

~~ITY ___________________ _ 

LOCATION_Qy t f _g_l~ _QWfl..e._r__;_ _fl_._ £.0 X ______ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N pJ)f_S) 
DISCHARGE MONITORING REPORT 1 DMR 1 

(l-161 ( 17-191 .....-----
NM0028355 04A 173 a 

PERMIT NUMBER DISCHARGE NUMBER 

FROM 

.-

MAJOR Form Approved. 

F - F INA~MB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 

*** NO DISCHARGE X *** 
NOTE: Read instructions before completing this form. -

I .I Card Only I QUANTITY OR LOADING ( -1 Card Only I QUALITY OR CONCENTRATION 

X PARAMETER (-16-51) (54-61) (.18-45) (46-5.1) (54-61) NO f j-.'ttJ• lf_N\ Y SAMPLE 
"' EX TYPE 

(.12-17) 
Af'IAl Y~l'::> 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
(tl_1 0iJ lid (18) (b<J- ?{!) 

PH SAMPLE ••••• ***** ***** ***** su 0 0/:JMO GRAB 

MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 

REQUIREMENT MINIMUM MAXIMUM 

FLO.V SAMPLE MGD ***** ***** ***** ***** 0/3MO EST 

MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1 /3MC EST 

REQUIREMENT 
DAILY AVG DAILY MAX 

TOTAL RESD. CHLORINf SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 

MEASUREMENT 

50060 1 0 0 PERMIT ***** ***** ***** REPORT REPORT 1/3MO GRAB 

REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

·--r-----

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

-· 

PERMIT 
REQUIREMENT --i 

SAMPLE 
MEASUREMENT 

1---

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF lAW lHAf I HAVE ~'E.RSONALLY EXAMINED 

5¥ -~0 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE. INFURMATION SUBMITTE:_O HEREIN AND BASEO 

I~ -STEVEN A. RAE ()N MY INQUIRY <)F lHUSE INDIVIDUALS IMME_OIATEl Y RESPONSIBLE FOR 505 665-0453 
t )~HAININL> THE INFORMATION I BELIEVE THE SLJBMITIE:.D INFI_lRMAliON IS 

ESH-18 GROUP LEADER TRUE ACCURATE- AND COMPLETE I AM AWAkE THAT THERE ARE 7'-L I/ Z-7 SICNitiC ANT PENALTIES rc)R StJBMITTING FALSE INFl>RMATI<.lN INC LUDINC 
_l_ 

li~F L::~)l:'SI~Ill~-; I ~)f ( ~~.~~lti~N~fi'X'~Ritr,/,~M:t~~l(c~£:~nf~ ti lll:l~.,u~e §II~;'-~ I 11 1~~~,.... /SIGN::i:TURE OF PRINCIPAL EXECUTIVE I -- ---r--- ---

TYPED OR PRINTED $10.000 .wd ,,r :IJ.J\WHIIIJH1lflrTH'Ilf1!t'!f/ ~·! hc·r~('t"ll (I mnnth .. Jfltl 'Jt',Jn J OFFICER OR AUTHORIZED AGENT ~~~I NUMBER ~ YE!'~ MO ___ ~! 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I R<t<·r<nce .1/1 Jl/Jdllll<lll> here) 

EPA Form 3320-1 (Rev. 9-88) Ptevtous edtllons may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

• 

1 I I 

1 I 



PERMITTEE NAME/ ADDRESS I lndude 
1-acili/J Name/tocatioll if di((errlltl 

NA~-illil~IDUU~LliiTilllliU-----­

ADDRESS -LOS -ALAMOS -HA.llOOAL-1-ABORAIOB 'L -- -
___ _eo_ BOlL _j_6£ 3..; -----MAll STOP -K 4-911 _ - __ 

___ .LOS ---ALAMOS-r- ____NY_ 8J .5.45 _-____ _ 
FACILITY -----------------------
~ATIONJlliU~~~~~~~Ull-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PUtS) 
DISCHARGE MONITORING REPORT 1 OMR 1 

(!-16 I I 17-/Yi 

r---- ---a NMOO 2 8 3_5_5__ 
PERMIT NU..,.Bt I~ 

04A 174 a 
DISCHARGE NUMBER 

MA.JOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATCR 

*** NO DISCHARGE X *** 
\ _ .. - • ' \ -- -·-' '- • -~-' \ -~ - ' '-~ - ~ ' \ .·v .•' ' 

NOTE: Read instructions before completing this form 

X 
(J Card Ou/yl QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION -

PARAMETER (46-51) (54-611 (38-45) (46-5/) 154-611 NO ' 1 "'~',:""' SAMPLE 

l J_ ?7) 
- EX Ar JA! 'f :,l'o TYPE 

I--- AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS , , 
1 (1_ I• I I 1 (I..J·(l,\ 1 (OY-/{) I 
----- ----- ----

PH SAMPLE ***** ***** ***** ***** su 0 0/3MO GRAI:i 
MEASUREMENT 

1---- -----t-----

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
f'tltQUIREMENT MINIMUM MAXIMUM ' 

FL~ SAMPLE MGD ***** ***** ***** ***** 0/3MO ESf 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
Fti!:QUIREMENT DA I L v A VG DA I L v MAX 

TOTAL RESD. CHLORINE SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

50060 1 0 0 PERMIT ***** ***** ***** REPORT REPORT 1/3MO GRAB 
REQUIREMENT DAIL v AVG DAILy MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 LERflFY UND.ER PENALTY UF LAW THAT I HAVf_ PE._RSONALLY EXAMINED ~ ~ TELEPHONE 0 ATE 

AND AM f-AMILIAR wn H 1 HE INFOHMA 110N suBMIT rEo HEREIN AND BASED r------------- ----~liE-
STEVEN A- RAE ON MY INQUif<Y OF THUSF INDIVIDUALS IMMEDIATELY RESPUNSIBLE !'OR c:z // ~>05 665-0453 

<>I:HAINING T~it INF()RMATIUN I BELIEVE ft1E SlJBMITTED INFORMATION IS v- r' 

ESH-18 GROUP LEADER TRUf. ACCURArE. AND COMPLETE I AM AWARE THAT THER!' ARt ./ y "1:J./ I 21 
~IGNti-ILANf PENAlTIE_5 f-OR SUBMIT!ING FALSE INFORMATI<)N INCLIJDINC / ._,. / 

THE POSSIBILITY OF FINE AND IMPRI~>o_NMENT SfE 18 LJ<:,c § f(XJ. I AN'~~GNATURE OF PRINCIPAL EXECUTIVE ~ 
Si USL § IJI9 (fl:n.JJtJt:3 unJc:r tllc:H· !)l<J(Ulr:.~ fii.J} lliduJc luu:~ 111> l.,.- ~A --~--- ------ ---·----- --· 

TYPED OR PAINTED S/0,000 ;wJ "' m.Hmwmtmptt!!>otJmc:nt "' ht:twcc:n 6 mnrlllh ,mJ ~ Jt'..IB J OFFICER OR AUTHORIZED AGENT ~~~ NUMB~~- ____ ~~-~~- MO DA~-

COMMENT AND EXPLANATION OF ANY VIOLATIONS I RdC:u·11ce all allachm<lll> h<r<) 

EPA Form 3320-1 (Rev. 9-88) Prev1ous ed!11ons may be LISed !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

• 

,, 1 



PERMITTEE NAME/ ADDRESS I Include 
I ad/it} Namt•/1 <1<'ation if differrntl 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPfJt·S) 
DISCHARGE MONITORING REPORT 1 IJMR 1 

NAME_J!NlVERS~TY _9£_ ~ALIFORNIA_----- (!-In I ( /1-191 

ADDREss_LOS~LAMOS_r..IAT~ONAL_LABORATOR'L __ _ NM0028355 04A 175 a MAJOR Form Approved. 

___ E._O_B0~ _ _1_66;l;_MAIL_1iTOP _lS.~~O ___ _ PERMIT NUMBER DISCHARGE NUMEIER F - FINAL9MB No. 2040-0004 

____ h_OS~LAMOS_._ _NM _ 81_§__45 ______ _ Approval expires 10-31-94 

FACILITY-------------------- NONCONTACT COOLING WAT£H 

LOCATI0~0Utf~~~Wn~~~~f0X ______ _ FROM *** NO DISCHARGE _ _x ••• 

'- '- ' - - ... - NOTE: Read instructions before completing this form. 

PARAMETER (46-51 I I 54-6/i (38-45 I (46-53) ( 54-611 NO. 1 k'-'~',;""- y SAMPLE X 
(_I Card Onl-y I QUANTITY OR LOADING (4 Card Only I QUALITY OR CONCENTRATION 

12-Jl) - EX ArJAl YC>IS TYPE 
I- AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS , . 7 

~~-----------------------------i~----------~~~~~~------,_~~~~~-----t~~~~-t---------------t~~~~~------~--------------4-~------~'o ___ ~~--~~H~--~~-'-IJ_ 

PH SAMPLE ***** ***** ***** ***** su 0 0/3MO GHAB 
MEASUREMENT , 

00400 1 0 0 PERMIT **** 11 ***** 6.0 ***** 9.0 1/3MO GRAB 

REQUIREMENT MINIMUM MAXIMUM 

FLCN./ SAMPLE MGD ***** ***** ***** ***** 0/JMO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ••••• ***** ***** c--- 1/3MO EST 

REQUIREMENT DAILY AVG DAILy MAX 

TOTAL RESD. CHLORINI SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

50060 1 0 0 PERMIT ***** ••••• ••••• REPORT REPORT 1/3MO GRAB I 

REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

t---- -~----4-----1 

PERMIT 
REQUIREMENT I 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

1---- ~---- -----

------- -------

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I C-fRliFY UNDER t'fN-ALTY Of- LAW THAT I HAVE PER::>< >NALI_.y I:_XAMINE.-0. ~ M TELEPHONE DATE 

ESH-18 GROUP LEADER ~~~~: 1N 1~~-c~~r1~H:~Ar~~)c~M~L~~-~~Ev1E ~~E ~~~~n~r~1A
1~H~~~~~Il>NA~~ '*' c:? 0 2 7 ~It_ Vt.N H. HAt. ~~o MAYM ~~~~,','~~R,:,m~,,<','~~ '::r;:~~~!:'~N ~~~~~::~~~/~~~;~,:,~~l~A~,~~ _.. :>U::> 00:::> .. ULJ::lj ·--r---+---

':>KJNIFICANT H-NAt TIES F-nR suaMITllr~G FAL::,F INF()HMATION INCLLJDINC ' -. I /£ // 
I~H- PtJs~~IBiliTY ()f ~INE AND IMi-'HI·-,tJNMENl '=:.E::.I:: lH LJ:-,(_ § lt>lJI ANlJ SIGNATURE OF PRINCIPAL EXECUTIVE 

J i LJ :___,( § 1 J 10 t Pt·ll.lltu.·~ unJt'l thc.·,c: \(.JltJft'.' 111.1} llldude lulL'!> u,, '" ----~-- - · ---- · -~ 

TYPED OR PRINTED lfllfiOtl.m,J oil 111.1\/f/IUIIJ /1/JI)fl~(lllnrc:llf or ttct"C:C:l/ b 11/0IIffh .wtl" H'dn.J OFFICER OR AUTHORIZED AGENT ~~~~I NUMBER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rei<< wee Jil Jl/Jrluncut; here) 

EPA Form 3320-1 (Rev. 9-88) Prev<ous 0dit1ons may /Je used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE OF 

'1 

-
I 1 

1'. 



PERMITTEE NAME/ ADDRESS (Include 
facility Name/Loution if different! 
NAME_~1~~u~~L~LliOONIA _____ _ 

ADDRES~O~ _A~MOS __NAT l._ONAL _l..ABORA TORY_- -

___ P0~~~~6~~A~~T~K49~---­

---~~_A~~S~~~-87~~-------
FACILITY -----------------------
~C~Io~OuUalLOwner~B~Fo~-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPUt.S) 
DISCHARGE MONITORING REPORT 1 DMRI 

(!-161 ( 17-191 

INM0028355 I I04A 176 IO 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

. -- -. '-- -· ·- --. . -- - ' '-- - ·--- .. 

MAJOR Form Approved. 

F - FINALOMB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 

*** NO DISCHARGE *** 
NOTE: Read instructions before completing this form. 

( 3 Card Only I QUANTITY OR LOADING ( 4 Card Only 1 QUALITY OR CONCENTRATION 

X PARAMETER (46-531 (54-61 I (38-451 (46-531 ( 54-61 I NO. t J-d UUE..NC. Y SAMPLE 
<)f EX 

ANALY~I~ 
TYPE 

(.12-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
10 .. ' (f II I t~-.1-0X I (ti'J-/(} I 

-·-

PH ***** ***** ***** 7.8 ***** 7.8 
SAMPLE 

su 0 1/3MO GRAB 

MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 

REQUIREMENT MINIMUM MAXIMUM 

L0111 0.7200 0.7200 ,.GO ***** ***** ***** ***** 1/3MO EST 
SAMPLE 

MEASUREMENT 

50050 1 0 0 REPORT REPORT ••••• • •••• ***** 1/3MO EST 
PERMIT 

REQUIREMENT DAILY AVG PAILY MAX 

TOTAL RESD. CHLORINE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 
SAMPLE 

MEASUREMENT 

50060 1 0 0 ***** ••••• ••••• REPORT REPORT 1/3MO GRAB 
PERMIT 

REQUIR£MENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

r--
PERMIT 

R£QUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIR£MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIR£MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERliFY UNDER PENALrY OF LAW THAT I HAVE PER~ONALLY f:_XAMIN£0 a~ ~ 
TELEPHONE DATE 

STEVEN R. RAE 
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 

05 665-0453 

//'l~i 
( >N MY INQUIRY OF H--KJSE INDIVIDUAL~> IMMf:.DIATEl Y RESPONSIBLE FOR (L 
()6lAININc_, TH£ INFORMATION. I BELIEV[ TH£:. SUBMITlt:D INFORMATION IS 

I ~ ESH-18 GROUP LEADER TRUE ACCURATE AND COMPLETE I AM AWARE:.. H1AT THERE ARE /L 
SIGNIFICANT PENAL TIES FOR SUBMtl TING FALSE INFORMATION INCLUDiNG 

THE f><>SSIBILITY OF FINE AND IM?RIS(JNMENT SEE 18 u~~l- § J()(ll ANO .rSIGNATURE OF PRINCIPAL EXECUTIVE 
_-u usc • 1319 ( Pt:n<J/IJC:S unJ~r lhr:,,c> !>li11Utc·~ m,J) lflclude lwc~ u11 ro --

TYPED OR PRINTED $10,000 Jflcl (•r m.n:unum unpnsonmr:flf o( tle'f14r:r:n o mnmfh dlltl ) JC'M' I OFFICER OR AUTHORIZED AGENT ~~~~ NUMBER , YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Re!l·rence a// attaclrmt•nts here! 

EPA Form 3320-1 (Rev. 9-88) Previous edttrons may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDJ PAGE OF 

• 

'1 



PERMITTEE NAME/ ADDRESS I Include 
Facilit.t Name/LU<:atio11 if diffcr<"lll/ 

NAME- .illU \LEB.Sl..TY _of_ .cALIFORNIA __ -----

ADDRESS _LQS ~LAMQS __t,IA_T_l..OO AL_LAfiOf:llUQB 'L - -
___ .£.Q_BOX.. _1Ji63_; _MAll __5lQE _K~_o_ ___ _ 
____ LQS ~LAMQS ~ _lllM_ _ eJ .li.4.5. ______ _ 
FACILITY -----------------------
~CATIO~Outtul~wne~~~E~-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POtS) 

DISCHARGE MONITORING REPORT t DMRJ 
t]-/61 ( 17-/~) 

~---

NM0028355 04A 177 Q 

PERMIT NUMBER DISCHARGE NUMBER 

. - '-- - . - .- - '-- -· ··- --

MAJOR Form Approved. 

F - F IN A LOMB No. 2040-0004 

Approval expires 10-31-94 

NONCONTACT COOLING WATER 

* * * NO DISCHARGE ___ * * * 
NOTE: Read instructions before completing this form . 

>< (.1 CarJ Onl> I QUANTITY OR LOADING ( 4 CarJ Only I QUALITY OR CONCENTRATION 

PARAMETER (46-53) ( 54-6 /) (38-45) (46-53) (54-6/1 NO 1- h~t •Jll~ N( Y SAMPLE ( 1f 
EX At~Al i' ~,1~_, TYPE 

(32-371 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
( h~l·(l ,·! /(J.J-()8) tOI.}-lU! 

-----

PH SAMPLE ***** ***** ***** 8.2 ***** 8.2 su 0 1/3MO GRAB 

MEASUREMENT 

00400 1 0 0 PERMIT ••••• ••••• 6.0 ***** 9.0 
1----

1/3MO GRAB 

I'IEQUIMNENT MINIMUM MAXIMUM 

FLON 1. 0080 1. 0080 MGD ***** SAMPLE ***** ***** ***** 1/3MO EST 

MEASUREMENT 

REPORT REPORT ••••• ••••• • •••• r--- -------

50050 1 0 0 PERMIT 
1/3MO EST 

REQUIREMENT 
DAILY AVG DAILY MAX 

TOTAL RESD. CHLORINE SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 

MEASUREMENT 

50060 1 0 0 ••••• ***** ***** REPORT REPORT 1/3MO GRAB 
PERMIT 

REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT -- f----

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT --~ 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW THAT I HAVE f-'ERSONAL LY EXAMINED 

~ -~o 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATI()f\1 SUBMITTED HEREIN AND BASED -.kE-STEVEN R. RAE ON MY INQUIRY l)F THOSE INDIVIDUAL~ IMMEOtAfEL Y RESPl)NSIBLE FOR ~05 665-0453 

t>UfAININC .. THE INFORMATION I BEliEVE Tt'iE SLIBMITlE:_D INftJRMATil)N IS l,96 /1 2.7 
ESH-18 GROUP LEADER lRlJE ACLURAH AND COMPLETE I AM AWAHf:_ fHAT THERl:_ ARI 

C.,IGNIFK ANf PENALTIES F-tlR SUBMITTING F·AlSl INFORMATI~>N INCLUDING l -~ 
: ~E ~ ~Jzsi~ILI~; I ~F ( ~~-~;llJ~N~n~-~RI~~\~M~t~~te;E~~~.~~ ~ Jl,;t~l~e § I ~~:t~ I u,~NT( SIGNATURE OF PRINCIPAL EXECUTIVE ----· -- ·---·---

TYPED OR PRINTED S 10.000 ;wJ ,Jr m.nimum nnpn~(lllfne-nt (If Pn14-c-rn 6 montJ1\ ,wJ ) ~cdr~. J OFFICER OR AUTHORIZED AGENT ~~~~ I NUMBER YEAR MO DAY 
---- -

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rdi:rence all •tt•chment; here I 

EPA Form 3320-1 9-88) Prevrous edtltons may be used (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

I I I 

-
'\ 

II I 

, . , 



PERMITTEE NAME/ ADDRESS (Include 
FadliiJ Name/Lm·alimr if differen/1 

NAME_illti~~~~~~y~~-----­

ADDRESS-b{)S -AbAMQS -li!A-:r-lONAl.-L-ABQRAl-OR ¥---­

---~00~~~~~~~~~----

----bOS-AbAMOS~~-~~-------
FACILITY -----------------------
~CATION~U~+~~~+~~~-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POt'S) 

DISCHARGE MONITORING REPORT 1 /JMR 1 
( J-/1>) ( 17-/9) 

.--------

NM0028355 I PERMIT NUMBER I l".qA us;.: 10 

MONITORING PERIOD 

YEAR I MO 1 DAY 1 I YEAR I MO r DAY 
FROM 

96 lOB 101 I TOI96 110 131 

MAJOR Form Approved. 

F FIN A LOMB No. 2040·0004 

Approval expires 10-31·94 

NONCONTACT COOLING WATER 

*** NO DISCHARGE *** 
(!0-l/1 (:!l-l./J (24-25) ( :!6-]7) ( ]8-29) (30-11) NOTE: Read instructions before completing this form. 

A 
(_I Card Only I QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER ( 46-53) ( 54-61) (.18-45) (46-53) (54-611 NO f- 1-<l\.)lJ[- t-.Jt:: ( SAMPLE 
EX 

<!r TYPE 

(.12-371 

AfJAl i '-,1~ 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((l_l_(l/1 ((I.J-(l,\'J tnY-lOJ 

PH 
SAMPLE ***** ***** ***** 7.9 ***** 7.9 su 0 1/3MO GRAB 

MEASUREMENT 

00400 1 0 0 PERMIT ***** 
REQUIREMENT 

***** 6.0 ***** 9.0 1/3MO GRAB 

UTIIIITUIIU UAVTUIIU 

FLON 
SAMPLE 0.0001 0.0001 MGD ***** ***** ***** ***** 1/3MO EST 

MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 

REQUIREMENT 
in&TI V &\It:. in&TI V UAY 

TOTAL RESD. CHLORINE SAMPLE ***** ***** ***** ***** 0.8 0.8 MG/L 0 1/3MO GRAB 

MEASUREMENT 

50060 1 0 0 PERMIT ***** ***** ***** REPORT REPORT 1/3MO GRAB 

REQUIREMENT n.A Tl V A \It:. n&TI V UAV 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I C.EHTIFY UNDER PENALTY OF LAW TliAT I HAVE 1-'E:._HSONALLY EXAMINED 

~ ~ 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATION SUBMITH .. D HEREIN AND BASED 

STEVEN RAE 
ON MY INQUIRY OF H tOS£ INDIVIDUALS IMMEDIATELY RE SPt.)NSIBLE FOR 

505 665-0453 
A. UH1 AININ~_, T !If INFt)kMATIL)N I UELIEVI:. THE SUBMiflED INFORMATIC)N IS ZJ 

LEADER 
TRLJF: ALUJkATE. AND CUMPLE...l£ I AM AWARE_ THAT THERE ARE 9~ ;t/ 

ESH-18 GROUP '-:>IGNIFICANT PENALTIES ft)R SUBMITfiNC, FALSE INFURMAliL)N INCLUlltNC I ~~·;£ lr~l~~~~ILI/: I ~)F ( ~~~;lli:!>N~t/:I!~Ril~e~~M~l~~le~E~n.t~ t3 I~I..~~JC' § lt:lt~J 1 u 1~~ SIGNATURE OF PRINCIPAL EXECUTIVE ----f----- ~---

TYPED OR PRINTED 1 $UJ .. OOO .w.t ... - 1ii.l\.mum unru.\OIItll.:nt ul bct"c,·n 6 momft~ anJ "'i 1(,11\ 1 OFFICER OR AUTHORIZED AGENT AREAl NUMBER YEAR MO DAY 
COOF 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rclt·retra u/1 aUachmcnl> here I 

EPA Form 3320·1 (Rev_ 9·88) PJevJous editiOns may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF 

• 



PERMITTEE NAME/ ADDRESS I lndude NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PDJ:S) 

DISCHARGE MONITORING REPORT 1 DMR 1 

~";:~~~ N"tjfiiiy'V~~f'f'y"n~F CAL I FORN IA ( !-16 I I 17-IY I 

ADDREssLOS ALAMOS NATTONAL--LABORATORY-- INMUU28355 I I 04A 186 I Q MAJOR Form Approved. 

---POBOXR63;MAllSWPK490 ___ _ PERMIT NUMBER F - F IN A loMB No. 2040-0004 

---LOSALAMOS~NM-87545 ______ _ Approval expires 10-31-94 

NONCONTACT COOLING WATEH 

FACILITY 
LocATioN-Outfa lT Owner: R :-- Fo_x ___ - --- FROM I 9li --·1 OR- I 01·. I *** NO DISCHARGE _____ ••• 

----------------------- NOTE: Read instructions before completing this form. 
·-- -· ·-- -· ·- -· ·--- ' ·--- ·-- _., ----=-----,,------

PARAMETER (~6-531 ( 54-611 {.18-451 (46-5.11 ( 54-6 II NO 'hl•~',:"~'' SAMPLE 

X 
( .1 Card Only I QUANTITY OR LOADING ( 4 Card Only) QUALITY OR CONCENTRATION 

J '-17) 
EX At·JA! Y':>IS TYPE 

( - . AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS , , y 
70 

lr.-rr---------------t"'-------'>t-...5<~...-~----+--....-..-~.----t-....-..-...-.
.-l----.,.--...-----+..-~.-..~----+----...-...----+,..-y,----+'-'-- ',.,"c-' f- ( (I.J-n.•i J I 6 ! 

IPH SAMPLE I'"'"... • • • • • I'"'"... (. 3 • • • • • 7. 3 su 0 1/ JMO GRAB 

MEASUREMENT 

00400 1 0 0 PERMIT I····· ....... t).O ....... 9.0 1/3MO GRAB 

R£QUIREMENT MINIMUM MAXIMUM 

LUN SAMPLE 10.5760 10.5760 IMGD I***** ***** ***** ***** 1/3MO EST 

MEASUREMENT 

p0050 1 0 0 PERMIT REPORT Kt.t"UK I I• *... • •• * * • * * * * ;----~73M() EST -

REQUIREMENT DAILY AVG DAILy MAX 

;JOIAL HI:.SU. GHLOHINt SAMPLE I"'"'"'"'" ••••• I***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 

MEASUREMENT 

5oo6o 1 o o PERMIT 1····· ····· r••••• ,Ht.t'OHl REPOHT 1/3MO GRAB 

REQUIREMENT DAILy AVG DAILY MAX 

SAMPLE 
' 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
I 

MEASUREMENT 

PERMIT 
-1 

R£QUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

--~~-

-------

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I cERTIFY UNDER f-'~_NALrY OF LAW THAT I HAVE PERSONAllY EXAMINED c:;--7 ~ TELEPHONE 0 ATE 

AND AM F-AMILIAR WIIH THE. INFORMAfiON SUBMITlED HEREIN. AND BA'::>fD L- • ~66 4..,--3-- ---- ,~--11-----
!:) 1 t: v t.. N H.. HAt. ( )N MY INC!UIHY OF THCJSE_ INDIVIDUALS IMMFDIATEl y R!:_SPONSIBLE FOR ..L. -:r/ ... u"' I s-o ~ .._ 
E SH 1 8 GROUP LEADER "BTAIN/NG THE INFORMATION 1 BELIEVE THE suBMITTED IN/ ORMA-TION IS / r 0 

- ~~~ff( ~~~U~~~~l T~~~ f~~JM:~~~~TTI~t,A~l:~~~~l>R~AAT~ONT~~~~U[~~~ / , 
/ ~ // 

THf POS~~IBilllY OF FINl AND IMPRIYJNMI:Nl SE:_t: IB US( § 1001 AND SIGNATURE OF PRINCIPAL EXECUTIVE ~~ 
Jl tJSC § li13 tH:n.Jillt'.\ UI/Jt.•r _tllr:.,c 'f.Jfu(l•, IIMJ lfll/UJt' IIIIC"> UJI !II ~ ..... - ----~ ---- ----- ---~ 

TYPED OR PRINTED $!t1111HI :w,l '" m.nmwmtm(lrhonmcm ol ht:tM-c-en h motllfb <JnJ 'i ;c:Jrs J OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rcl<rt•lln- all allaclun<nts here) 

(REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDJ PAGE OF 

-

I' 



PERMITTEE NAME/ ADDRESS I Include 
fadlitJ Name!Lo,·ation if diffen-nt J 

NAME_~~~n~~~~~-----­

ADDRESS .bOS -AbAMOS -NM400Al.-LAWRA+OR V--- -

---~W~~~~~~~~~----

---~-AbAMOS~~-~~-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NP[)fS) 
DISCHARGE MONITORING REPORT 1 lJMR 1 

t-'~lol 1 17~/~J 

INM0028355 I 
PERMIT NUMBER 

I ,.-.H ,,,), I a 

MONITORING PERIOD 

MAJOR Form Approved. 

F F IN A LOMB No. 2040~0004 
Approval expires 10~31~94 

FACILITY -------------------­

L~ATION~U~+~~~~~~~~~---
YEAR,MO~, DAY! DAY HIGH EXPLOSIVE WASH DISCHARGE: S 

FROM 96 08 01 TO 31 *** NO DISCHARGF *** 
(.!0-.!/J (!1-!..iJ (!4-.!)J l!b~!/1 1!8~!91 110~3/1 NOTE: Read instructions beforecompleting this form. 

X 
I 3 Cml Only I QUANTITY OR LOADING I 4 Card Only I QUALITY OR CONCENTRATION 

PARAMETER {46~51) 154~6}) ( 38~451 146~531 I 54~6/ I NO. t f-~t (.JJ JL Nl~ Y SAMPLE 
EX 

,,, 
TYPE 

(32~ 371 
Af~Al Y':>l':> 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
/!1_1-(li) I tJ~ 0."1 J (hiJ-l{J I 

·---· 

CHEMICAL oxv. DEMAN[ SAMPLE 
MEASUREMENT ***** ***** ***** ***** 10 10 MG/L 0 I/3MO GRAB 

00340 1 0 0 PERMIT ***** ••••• ***** 125 125 1/3MO GRAB 
REQUIMMENT OATI V AVG OATI V UA)( 

PH SAMPLE 
MEASUREMENT 

***** ***** ***** 7.8 ••••• 7.8 su 0 1 /3MO Gf1AB 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT IUTNTUlJU UA)(TUIIU 

TOTAL SUSP. SOLIDS SAMPLE ••••• ***** ***** 
MEASUREMENT 

***** 1 1 MG/L 0 1 I 3MO GRAB 

00530 1 0 0 PERMIT ***** ***** ***** 30 45 1/3MO GRAB 
REQUIREMENT nATI V AVA nATI V UA'll' 

OIL & GREASE SAMPLE ***** ***** ***** 
MEASUREMENT 

***** 1 1 MG/L 0 1 I 3MO GRAB 
·-~~~~ -~--· 

00556 1 0 0 PERMIT ***** ••••• ••••• 15 15 1/3MO GRAB 
REQUIREMENT nATIV AVA nAT I V .UAJ(_ ·-f--~ 

FLOIJ SAMPLE 
MEASUREMENT 

0.0144 0.0144 MGD ***** ***** ***** ***** 1/3MO EST 
- ----

EST~~ 50050 1 0 0 PERMIT REPORT REPORT ••••• ***** ••••• 1/3MO 
REQUIREMENT 

inATI V AVA lnATI V UA)( 

SAMPLE 
MEASUREMENT 

f---~ 

PERMIT 
REQUIREMENT J 

SAMPLE 
MEASUREMENT 

·~- ·-~- ~---~ 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CEHTII- Y UNDE-R PENALTY OF LAW l HAT I rlAVE l'tRSi:.)NAll Y EXAMINED 

~~ 
TELEPHONE D A T E 

AND AM FAMILIAR WITH THE. INFORMATION SUBMITIE.O HEREIN AND BASED . -0Ek-STEVEN A. RAE l )N MY INUlJIRY Uf Tl'-1< lSE INOIVIOlJALS IMMEOIATLL Y Hf~PllNStt:Jll:: fl)R )05 665-0453 
()t:JfAININ(, lHE INF<)HMATil)N I BELIEVE: I HE SUHMI fl t_ D INf i )HMA lit >N 1:--:. 

ESH- 18 GROUP LEADER TRUI:_ A(I_UHAJl AN() l_()MPL LlE I AM AWAH~ lliAl THlHE AW ~~ /1 27 
~,I(_,NIFIC ANT PENAl TiFS f-(lR SUBMITTING FALSE INf-()f<MAli~JN INt LUDIN~_, 

I HE PC )O::,~,It:illll Y ()f- FINE. AND IMPRISt)NMt::NT '::lEt: 1 t3 lJ:-:l~ § 1 ( k.J I AND I SIGNATURE OF PRINCIPAL EXECUTIVE m~ t r.uMfiER- ~EAi -~r:,o~ ~o~;~ J i U'::>C § I J 19 (f't'li.JIIIC!> UfiJer !IIC:.'>C .'>l.JlUlt".'> fl!.l) JtJdtJJ,• /lilt:!> u11 En 

TYPED OR PRINTED .JJO.OfHI .wJ 11t m.JWllUIIJ IJIJI'fl. .. omnenl of hcr~,·en 0 morllll ... .Jlld "i JC:.U!> 1 OFFICER OR AUTHORIZED AGENT 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rctac:nn· <JIJ .. l/l.Jchm,·nt.-.. hc:n .. · J 

--- ---~---- -----------· 

EPA Form 3320~ 1 (Rev. 9~88) P1eV1ous ed1l1om I nay be used (REPLACES EPA FORM T~40 WHICH MAY NOT BE USED) PAGE OF 

-
'I, 



PERMITTEE NAME/ ADDRESS I lndud<' 
fad/it~ Nam<'/location if difff'rt•ntl 

NAME_ YN-J-V€RS-l-U -Q~ b-Abl-f"QRN-J-A ______ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPlJf-.S) 
DISCHARGE MONITORING REPORT 1 DMR 1 

(l-11> I ( 17-JY I 

NM0028355 MAJOR Form Approved. 
ADDRESS-b()S -A b-ANOS -NA--::r--I-ONA-t..-----LA-SORAT-OR-¥---- -

---~~~~~~~~~~~----

I I r---
PERMIT NUMBER 

1 .. -lH IIC19 1 a 
F F IN A LOMB No. 2040-0004 

----bOS--Ab-AMOS~~-~~-------
Approval expires 10-31-94 

MONITORING PERIOD 

-~~-------------------- YEAR DAY HIGH EXPLOSIVE WASTE DISCHARGES 

LOCATION~ t-f a--l--l- --0Wfl 8-r---i--- --{) .----- Carat Ref'-&- - - - FROM 96 31 *** NO DISCHARGE *** 
I !0-!1! 1 !1-!_1! (24-!51 (26-!7) (28-!9) (10-/11 NOTE: Read instructions beforecompleting this form. 

X 
( J Canl 0111} I QUANTITY OR LOADING (4 Card Only I QUALITY OR CONCENTRATION 

PARAMETER ( 46-5 I I I 54-61 I 138·45 I (41>-53 I (54-6/) NO I h:t Ul Jf t-..1~ y SAMPLE 
"' EX Ai<Al 1 ',1:~ TYPE 

(3!-.171 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((1_1-tdl I to -I (JS I {O'i- '0) 

jcHEMICAL OXY. DEMAN£: SAMPLE ***** ***** ***** 
MEASUREMENT 

***** 10 10 MG/L 0 1/3MO GRAB 
1--- --

jo0340 1 0 0 PERMIT ***** ***** ***** 125 125 1/3MO GRAB 
REQUIREMENT nATI V AVG nATI Y UAlC 

PH SAMPLE ***** ***** ***** 7.7 
MEASUREMENT 

***** 7.7 su 0 1/3MO GRAij 

00400 1 0 0 PE:RMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT IUUJTUIIU MAVTMIIM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** 
MEASURE:MENT 

***** 1 1 MG/L 0 1/3MO GRAB 

00530 1 0 0 PERMIT ***** ***** ***** 30 45 1/3MO GRAB 
REQUIREMENT n.&TI v .a.vr.. nATI V UAV 

OIL & GREASE SAMPLE ***** ***** ***** ***** 1 1 MG/L 0 1/3MO GRAB 
MEASURE:MENT 

1--------- -------- -----

00556 1 0 0 PE:RMIT ***** ***** ***** 15 15 1/3MO GRAB 
REQUIREMENT ln.a_y1 v .a.vr.. _O.AIL'i U.A:IC 

FLON SAMPLE 0.0029 0.0029 MGD 
MEASUREMENT 

***** ***** ***** ***** 1/3MO EST 
-

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT 

in&TL'L avn n.&TI V MAY 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
ME:ASURE:MENT 

PE:RMIT 
REQUIREMENT 

NAME:/TITLE PRINCIPAL EXECUTIVE: OFFICER I CERTIFY UNDLR PENALTY OF LAW THAT I HAVE: Pf_R~)NALLY E:_XAMINI::D 

~ ~ 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATION SUBMITli::D HEREIN AND BASED 

~l~lT STEVEN R. RAE ()N MY INUUIRY (1F THUSE INDIVIDUALS IMME:DIATEI Y Rf<-_,P()NSIBLE FUH 05 665-0453 
lJHIAININC THl INf()RMATION I BELILVE -rHE SIIBMIIlU) INff)RMAfiUN IS % /127 

ESH-18 GROUP LEADER TRUE At llJRATE AND l'C"lMPLElE I AM A WAHl fHAl fHi:_RE ARC 

•..,JC,f\.!lfJ(ANT 1-'I::NAlTIES i-l">R ~tJE:IMITfiNG f-AL'Jf INFt_)HMAIHlN INllLIUINt~ 

fliE fJ(J~SIBILITY tJF f-INE AND 1Mi-"Rl"::.l1NMENT SEE 18 Ll~.::~l § llll.ll AN*' SIGNATURE OF PRINCIPAL EXECUTIVE 
j' u ~" t _ § 1 1 19 1 Pcn.JIIte~ uuJ~..·r the~c: !ol.Jlutc~ 11/.t} lliduJc: fmc.\ ut' 

ARErt-NUM-;;-ER--
-~--- ---~---- ---

1 YPED OR PRINTED j'Jfi.IIIJ!I .1!1:1 t'! PL''"'!!IIII 1/I!Jll/\~1/lfllf'll/ 11/ hf'fM<c'c'/16 lllillll!J\ ,u/J 'i 11.."./{}) OFFICER OR AUTHORIZED AGENT YEAR MO DAY 
CODE _ ---~- -- .. ~ --

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rd<·w1ce .11/ .1/tJchmellb hae I 

EPA Form 3320-1 (Rev. 9-88) Prevtous echttons m::w /Je use<l !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

• 



PERMITTEE NAME/ ADDRESS I lndude 
I ad/it} Name/Lm·ation if different/ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPL)t.S) 

DISCHARGE MONITORING REPORT 1 [)AIR! 

NAME- YN-1-V€ R-SI-T--'f'. -0~ .(;.Ah I-f ORUIA--- -- -

ADDRESS.b-Q.S -AbAMQS --NA-l"4QNAt.-L-A8QRA-+QR¥-- -

( -'-16) ( 17-1~) 

/NMoo2a355 ] I o5A o55 I a MA.JOA Form Approved. 

---~~~~~~~~~~~----
PERMIT NUMBER F - F INA LOMB No. 2040-0004 

Approval exp1res 10-3 1-94 

--- .bOS -AbAMOS ,..-- -NM--8-7~-------
FACILITY DAY HIGH EXPLOSIVE WASTE DISCHARGES 

~CAT~N~U~+~~~~~~~~~---
YEARI •w I ~-::-• I 

FROMI 96 - 31 *** NO DISCHARGE *** 
(!0-.'11 ti0-.1/) NOTE: Read instructions beforecompleting this form -

PARAMETER (-16-51) (54-6/J (.18-45! (-16-5.1! (54-6/) NO 
11

"';',:''•LY SAMPLE 

11-17 
EX Ar~AL r ::.1':., TYPE X 

(.1 CardOni.} I QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION 

(.- - I AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS , 
1 0 7 

f----------------t"'------"'t-------+-------+-------11--------+-------+-------+-----t-l"_-_" __ ' f(l-.1 ns 1 1n 111 

CHEMICAL OXY. DEMANC SAMPLE ***** ***** ***** ***** 28 28 MG/L 0 1/3MO GRAB 
MEASUREMENT 

r---·-----~-----

00340 1 0 0 PERMIT ***** ***** ***** 125 125 1/3MO GRAB 

REQUIREMENT DAILY A\LG DAIL v MAX 

PH SAMPLE ••• *. * * * * * * * * * * 8. 6 * * * * * 8. 6 su 0 1 I 3MO GHAB 
MEASUREMENT - ------t-----

00400 1 0 0 PERMIT * * * * * • *. * * 6. 0 * * * * * 9. 0 1 /3MO GRAB 

REQUIREMENT MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** 3 3 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ***** ***** ***** 30 45 1/3MO GRAB 

REQUIREMENT DAILY AVG DAILY MAX 

jaiL & GREASE SAMPLE ***** ***** ***** ***** 1 1 MG/L 0 1/3MO GRAB 
MEASUREMENT 

00556 1 0 0 PERMIT * * * * * * * * * * * * * * * 15 15 1 /3MO GRAB 

REQUIREMENT l.ll.AI_L y A~ OA.lL't. MAX -

FLON SAMPLE 0.0072 0.0072 MGD ***** ***** ***** ***** 1/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 

REQUIREMENT DAILy A VG OA I L y MAX 

SAMPLE 
! 

MEASUREMENT 
f----- ·-------! -----·-· 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

f---------------L------.----~----------~------
----~----L----,r-----L-----------L-------,---L

-----'--+----~------

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 cERTIFY uNDER PI::_NALTY oF LAw n~AT. 1 HAVE: Pt.RsoNALLY tXAMtNED ~ TELEPHONE DATE 

AND AM F-AMiliAR WITH THE. INF~MATIUN SUBMITTED HERE:_IN. AND BASED -) ~ ~dii--
STEVEN A RAE ()N M> INQUIRY UF THOSE INDIVID"ALS IMMEDIATElY RESPONSIBLE FOR '""7/ ~'>05 665-0453 

• <>t:ITAINING T~iE INFt">RMATION I UELifVE THE SlJ8MtllE:..I) INFORMATION IS V..-_ r" 

ESH-18 GROUP LEADER m"'" A((URArE AND coMPLUE 1 AM AWARE THAT THeRE ARE - // 27 
SICNIF I( ANT PFNALTIE:S f-l>R SUBMITTING 1-'ALSE INf,_)RMAlK lN INt LUDlNc, 

// 

THE f>()~~IBILITY OF f-INE AND IMPRI~,ONMENT SE:.l 18 U':>C § llXJI AN[y SIGNATURE OF PRINCIPAL EXECUTIVE ~ 
li U':::>L § 1319 (fl'lliJflJt'!> Ulldl'l lli;.'!>C: -~(,.JltJln tll.IJ Jfll."futfc: (WC!> u11 1('1 ~;: -~ ---- ----- ----

TYPED OR PRINTED S/0000 .wJ nr m.nmwmiiiiPIJ!>OIIIIIC:IIl ot hc:ll+c:c:n h mllntll!> .wJ 'i •t'.Jt!> J OFFICER OR AUTHORIZED AGENT ~~~ ___ NU~- ~~R MO _ DAY_ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS tRdcrenn- Jil attachment; here/ 

---------- ------- - ------
EPA Form 3320-1 (Rev. 9-88) Pwvrou" edt/lOlls may be usee/ !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

• 

I' 



PERMITTEE NAME/ ADDRESS I In dude 
faciliiJ /liame/1 m·atit>ll if difft:r<"nt) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPlJt.·S) 
DISCHARGE MONITORING REPORT 1 DMR i 

NAME- UNl\l.Eas..LU _Qf_ .c.ALI.FORtlLIA-----­
ADDRESSLQS _ALAMOS J,IAJ-IOOAL I ABOllAIOR'L..--

( l-11> I ( 17-IY) 

___ PO BO)L -11i6.3..; __MAI..L _$I.QE_ _K 49.Q_ ___ _ 
\NM0028355 j f(i5A-o56l a 

PERMIT NUMBER 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-31-94 
___ LQS_.A~~~~-~~~-------

FACILITY HIGH EXPLOSIVE WASTE DISCHARGES 

LOCATION__Qu.t..faJ_l_...Qwner _;__ _ll_Cara t b.e.r:.s.._ __ _ *** NO DISCHARGE ••• 
NOTE: Read instructions before-completing this form 

QUALITY OR CONCENTRATION 

PARAMETER 

(3.!-.17) A 
( .1 Card Only I QUANTITY OR LOADING ( 4 Card Only I 

(46-53) (54-1>1) (18-45) f~o-_,_,, 1-'' __ _ ~ F ,- ~ • · '1-1> I I I NO 
I t-d Ul Jt 1~<. ) SAMPLE ••I EX TYPE 

AVERAGE MAXIMUM MINIMUM 

jcHEMICAL OXY. 

t340 1 0 0 

PH 

00400 1 0 0 

DEMANQ SAMPLE 1***** 
MEASUREMENT 

PERMIT ••••• 
REQUIR£MENT 

SAMPLE ***** 
MEASUREMENT 

PERMIT ••••• 
REQUIREMENT 

***** 

• •••• 
***** 

••••• 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** 

t0530 1 0 0 

PIL & GREASE 

r0556 1 0 0 

IF LON 

~0050 1 0 0 

MEASUREMENT 

PERMIT ••••• ••••• 
REQUIREMENT 

SAMPLE ***** ***** 
MEASUREMENT 

PERMIT ••••• ••••• 
REQUIREMENT 

SAMPLE 0.0072 0.0072 
MEASUREMENT 

PERMIT I REPORT I REPORT 
REQUIREMENT DAIL v AVG OAIL v MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

***** 1 ••••• 

***** 

***** I 6.7 

---
6.0 

UM ...... ***** 

***** 

***** ***** 

MGD 

***** 

AI~AI r 'ol', 

AVERAGE 

I 
MAXIMUM I UNITS 

r~ 
(h'J-7() I 1 tr-l fiS I 

75 75 1/3MO GRAB MG/L 

125 125 I 1/3MO GRAB 

***** 6.7 su H 1/3MO GRAB 

***** 9.0 1/3MO GRAB 
MAXIMUM 

2 I 2 IMG/L 0 1/3MOIGRAB 

30 I 45 I 1/3MO GRAB 
IDAILY AVG DAILY MAX 

64 64 MG/L 1/3MO GRAB 
--- ---

I 1/3MO GRAB 
I r ••••• 1 I 1 /:IMOI EST 

-+- ----·------ --~--

***** I•**** I 1/3MO EST 

-

I 

·-~__L__j- ----1 

NAME/TITLE PRINCIPAL. EXECUTIVE Lot ' 1CER 1 CERTIFY UNDER PENAlTY OF LAW THAT I HAVE PERSONALLY t- XAMINl:..D TELEPHONE '[ D A T E 

STEVEN A. RAE ON MY INQUIRY OF THOSE INDIVIDUALS IMM~DIATCLY RF,PONSIBLE FOR 05 665-0453 
r)E::ITAININC; THE. INFC>RMATION I BELIEVE THE StJBMITlEfJ INF()RMATIC)N IS 

ESH-18 GROUI' lEADER IRUE ACCURATE AND COMPllTE I AM AWARC THAT THERE ARE ~e.:_.~~~=~-==: 9S // 27 
SIGNIFI{.ANT PENALTIES f-<..)R SUBMITTING 1-ALSE INFLlRMATiflN INt LUDIN(~ _. /, 

THE P(bSIBIUTY Of FINE_ AND IMPRISCJNMt:.NT SEE:_ ltl U~l- § llX)l A 

~_j LJSC § 1319 (Pr..'JJ;J/ltt:!l under t/il.'.\C !>l.JfUlc'!l m.IJ IW . .'/uJc llllt'\ -- -- -- ---- ----

I • 

I\ 1 

AND AM fAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASEO --------- -~ 12 j-- ---
TYPED OR PRINTED .J 10.000 .mtJ ot m<Jwnum unpnsoomclll or t>t:t"eeu n mom h.\ doJ ~ JC.Jn.; OFFICER OR AUTHORIZED AGENT NUMBER YF AR MO DAY 

-------------------------------L----~~----~~--~----~------------------------------~~------~~7r------------~------------~~~~----~~
--_,~1.-~ ____ _L___-_J ' ' 1 

COMI''1n~AND EXPLANA;O~]l ANY VIOLATIONS (Rckrenn· all J/IJc/1111<111> here/ ./ -A . ~ L r ~~ 
Ht/~~ ~..Ljl/~,.,._ ~//~~:> r ~ • ...;<.. CTJ e _ 

EPAForm 33-20-1 (~ Pr~~s~d /}~,. ~cL:::-::?:4~WHIC~~~ED~I--~-0V ------ PAGE OF 



PERMITTEE NAME/ ADDRESS ( /nclud~ 
facility Name/Loealiou if differclll) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPJ)t.·S) 
DISCHARGE MONITORING REPORT 1 OMR! 

NA~_illil~~lTI~L~llillmU _____ _ f]·ll>! I 17-IY! 

ADDRESS _LOS _ALAM_QS _1\IA.JlOOALJ..ABOBALQB y_- -
___ £~60~~~~~~~~~~~----

NM0028355 
PERMIT NUMBER 

I05A 066 IO 
DISCHARGE NUMBER 

MAJOR Form Approved. 

F - FINALOMB No. 2040-0004 

Approval expires 10-31-94 
- __ LOS _ALAM_QS ._.JIM_ 8.75-4 . .5. ______ _ 
-~rr ___________________ _ HIGH EXPLOSIVE WASTE DISCHARGES 

~CATIO~~tiUl~~~~~~~~UW~---- *** NO DISCHARGE ____ *** 

PARAMETER 

(.12·37! 

NOTE: Read instructions before completing this form. 

X 
(.1 Card Only) QUANTITY OR LOADING 

(46·53! (54·61! ·-·~ ..• '"'"·"• 

I AVERAGE I MAXIMUM 
. 

UNITS 

(4Card0nly) QUALITY OR CONCENTRATION 
I 1Jl-.d.{ I J.U;._( ll (54·61) I NO 

f-RI::UUU~CY SAMPLE 
EX "' TYPE 

ANAL i~>l'-:> 

MINIMUM AVERAGE MAXIMUM UNITS (tiY-70 J 10-l MJJ 

CHEMICAL OXY. DEMANQ SAMPLE 1*. *. * ***** ***** ***** 10 10 MG/L Fa' 1/3MO GRAB l 

00340 1 0 0 

PH 

00400 0 0 

TOTAL SUSP. SOLIDS 

00530 1 0 0 

OIL & GREASE 

00556 1 0 0 

FUJN 

50050 1 0 0 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

••••• ••••• 

***** ***** 

***** ***** 

' •• * * * ***** 

1 ••••• ***** 

'····· ***** 

1 ••••• ***** 

lo.oo12 0.0072 

REPORT I REPORT 
DAILY AVG DAILY MAX 

••••• 

*****I 7.0 

6.0 
MINIMUM 

*****I***** 

***** 

*****I***** 

***** 

MGD I***** 

***** 

I 125 125 I I I 1 /3MOI GRAB 
DAILY AVG DAILY MAX 

I••••• 7.0 ISU ~-r/3MOIGRAB 
***** 9.0 I 1/3MO) GRAB 

MAXIMUM 
15 15 MG/L f-t:3MOI GRAB 
30 45 3MOIGRAB 

DAILY AVG DAILY MAX 
I 1 1 IMG/L Ol 1/3MOIGRAB 

f-----
1/3MOIGRAB I 15 15 

DAILY AVG DAILY MAX 

~:~-I***** ***** ***** 1/3MO ST 

I••••• I••••• I I I 1/3MO ST--

1-------+- j 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 1 CERfiFY UNUER PENALTY Of lAW THAT I HAVE PE.R~)NALLY I::XAMINED ~ TELEPHONE 1 DATE 

AND AM FAMILIAR WITH THE INf.-URMATI<">N ~UBMITTED HlR~_IN AND BASE.() ---- -- ----

<>N __ MY INUUIRY OF TH1~'::>E INOIVIOLJALS IMMEDIAfU_Y RE<:..PON~IBLE FOR 05 665-0453 
lJHfAININ(, lHf INFC.IHMAIION I BFIIEVI:: THE SIIHMillED INf()RMATI<JN IS 

IRlJF A• ( URATI:: AND COMPll H I AM AWAh:l:: rtiAl Hi!:: HI:: AHF 52 /I Z' 7 
~::,J(.,~If-1< ANl PENAl liE~ h>R SU8Mifflt..K_, FAL~~ l~tllRMAliUN INl LUUIN(, ~ ( / 

JHE:: f'•>:::.:::,l81l.ITY t)/- FINE AND IMPHt:.t>NMINT '-::>l::t- IH U':>t § ltX)J AN[> 

i { lJ'-,L 9 1 31-.J tf'l:lldi/J(.'~ IJfiJCI tiJnc" \Wltlf(\ 111.1~ 11/dude lt!H'!> u 1> to ------- ----- -~-- -----·-

new on eooNT<o 1 '"""" "'"''" ""'"""'" """'"'"""'" '" ,, • ., . ., • ''""'"" "" • ,..,., • o.coc•n on •u•~""'" AG'"' ~~!,~I """"'"- '"" ~~o J"'" 
~ 

-

STEVEN R. HAE 
ESH-18 GROUP LEADER 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( R.dCIL'Ill'l' .JJI .H(.JChlllctlh llctr:} 

EPA Form 3320·1 (Rev. 9·88) PleVJOUS editions llldy be used (REPLACES EPA FORM T~40 WHICH MAY NOT BE USED I PAGE OF 

• 



PERMITTEE NAME/ ADDRESS 1/m·/ude 
fadliiJ Name/Lot·atioll if differl'tlll 

NAME - ..UI'il 'll£Rs..I U' _o£_ _c ALIT.Oflli u._ - - - - -
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NP[)I:.S) 

DISCHARGE MONITORING REPORT 1 OMRJ 
(.'-/61 1 I 7-t Y I 

NM0028355 05A 067 a MA.JOR Form Approved. ADDRESS_LQS_.ALAMQS_NAUOOAL_lABOBAIQB'L-­

___ £~~x~~~~ll3~@1~~----
- __ .LQS _ALAMQS.._ __NM _ 815.4.5 ______ _ 

PERMIT NUMBER DISCHARGE NUMI!IER F - F IN A @MB No. 2040-0004 

Approval expires 10-3 1-94 

FACILITY ------------------------
LOCATION_Qu u .aJ~ _o~___:_ _I_._ Ale ltaru:t.e.L--- FROM 

HIGH EXPLOSIVE WASTE DISCHARGES 
*** NO DISCHARGE X ~•• 

"---=-,-.,-,-,-1-~~L-,-~-' . -- -- '-- -· ' '-. -- I-- - ' '-- -.' '-·~ .. NOTE: Read instructions before completing this form . 

X 
I I Card Ou/y I QUANTITY OR LOADING (4Card0nlyl QUALITY OR CONCENTRATION 

PARAMETER I 46-5 II ( H-61 I (38-451 (46-53) (54·611 NO t f-<f_ (.)! If ~~l 'T SAMPLE ,,, 
(31-37! 

EX At"AL) -~~~ TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
(0.1-tJil /t>.J-(J.'{) ((lo.J-7() i 

-

CHEMICAL OXY. DEMANl SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

00340 1 0 0 P£P.MIT ***** ***** ***** 125 125 1/3MO GRAB 
REQUIRe:MENT DAILY AVG DAILY MAX 

PH SAMPLE ***** ***** ***** ***** su 0 0/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

00530 1 0 0 PERMIT ***** ***** ***** 30 45 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

OIL & GREASE SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

00556 1 0 0 PERMIT ***** ***** ***** 15 15 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

FLOIJ SAMPLE MGD ***** ***** ***** ****• 0/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 
r--

1/3MO EST 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

--f-----

PERMIT 
Re:QUIREMENT 

SAMPLE 
MEASUREMENT 

-

PERMIT 
REQUIREMENT 

--
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER l (.E:_RTIFY UNUER PtNALIY UF LAW THAT I HAVE PERSONAlLY LXAMINED 

~~ 
TELEPHONE DATE 

AND AM FAMiliAR \/VITti IHE INF<lRMATION SUBMITff:.O Hf:.REIN AND BASED 

//_k? STEVEN R. RAE t >N MY IN(.}lJIHY 1 ll- THCl~.:oE INDIVIDUAL~ IMME.DIATI::l Y fd:_~,pt)N~>I[-il E F~)f~ 505 665-0453 
\,1:_3JAININC, fHf- INFt*<MATION I BEtiEVF rt-IE SIJHMITII:fJ lf>.~t•>RMAlHJN I~ 

ESH- 18 GROUP LEADER IRLif ACt IJRAfE ANU CUMPl t:Tf I AM AWAHf- THAI I t-Il: HE ARE 9.' •,I(,Nifll Af'JT f'i::_NALTII:S jO()R SUAMITTIN(, FAt:::.t IN~t__JRMAlK>N INCLUDINC 

I/SIGNATURE OF PRINCIPAL EXECUTIVE l~if P<I~~~:.IUIUTY ~Jf- FINE AND IM/'Rt:::.t>NMf-_NT JLI: ltl IJ',t 9 \tl(_ll ANU 
ll l)'-,t_ \ I Jl ~ ( J1t'11.1111n unJr:r tilt'"' \l<IW/c.. m.o Hh/ud.· /me .. u 1J (41 --~~;----

TYPED OR PRINTED $/II,OlHI .JIItlt•r 111.1\IIIW/11 llll/)1/.\(11/f/rt'llf tlf ht'IMCCII (t //111/li/J, ,/1/l/ '\ }t'.ll\ J OFFICER OR AUTHORIZED AGENT ~~~ NUMBER YEAR MO DAY 
------- --·-

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rc:(nc:ncc: .1/J .lllJciJmt·nl~ lll'n.· J 

EPA Form 3320-1 (Rev. 9-88) P1ev1ous editions m<Jy be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF 

• 

I I 

I I l 



PERMITTEE NAME/ ADDRESS (lndude 
fad/it) Name II m·ation if differt"ll/ I 
NAME_ UNI.\LE B.SLT_y _ _o[_ .cAL rr oruuA _____ _ 
ADDRESSLQS. _.A~.M_O..S. ~AJlQNM.._..lAB.QElALORL- -

___ flL~~~~~~~ID~~~~---­
---~_.A~.M_~-~-~~~-------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDt.S) 

DISCHARGE MONITORING REPORT 1 /JMR 1 

(}-In I ( {7-19) 

NM0028355 
1 --·· o68 1 a 

PERMIT NUMBER 

MAJOR Form Approved. 

F F INA LOMB No. 2040-0004 

Approval expires 10-3 1-94 

FACILITY ----------------------- HIGH EXPLOSIVE WASTE DISCHARGES 

LOCATIO~~tiUl~~~~~~~~~OOM ___ _ * * * NO DISCHARGE _____ * * * 
, ... _.. , __ _ , •• __ ., , _,. _., , .o-.,, , >V--", NOTE: Read instructions before completing this form. 

0 Card On/) I QUANTITY OR LOADING (4 Card On/) I -·.-. ·--· -- -

PARAMETER (-16-53) (54-oil (llf-451 , ... -'--· ,_ .. 
'""UALII' Ute ~~...oONCENTRATION 

I L1h-\ l I I (.j_b I} I NO 
~ f<:l \jl If f~( 'r SAMPLE 

(If 
EX AI<Al ¥',1~, TYPE 

( 32-Jll AVERAGE I MAXIMUM I UNITS I MINIMUM 

jcHEMICAL OXY. 

00340 1 0 0 

DEMANQ SAMPLE I***** 
MEASUREMENT 

I PERMIT •• * * * * 
PIEQUIREMENT 

***** ••••••••••• 

***** ***** 

AVERAGE 

I 
MAXIMUM I UNITS ~· ,•;'~~0 G·~;~ 10 10 MG/L 

125 125 I 1/3MO GRAB 

PH . 
00400 1 0 0 

fOT AL --SUSP. SOLIDS 

100530 1 0 0 

IL & GREASE 

00556 1 0 0 I 

I. • ••• 
SAMPLE 

MEASUREMENT 

***** 
PERMIT 

REQUIREMENT 

•••••• 
SAMPLE 

MEASUREMENT 

** 
PERMIT 

REQUIREMENT 

•• * * *. 
SAMPLE 

MEASUREMENT 

1 ••••• 
PERMIT 

REQUIREMENT 

• •••• 

***** 

***** 

••••• 
••••• 

••••• 

***** 7.3 

6.0 
MINIMUM 

***** '***** 

.--.... 
• •••• '***** 

• •••• 

DAILY AVG DAILY MAX 
***** 7.3 su 0 1/3MO GRAB 

••••• 9.0 1/3MO GRAB 
MAXIMUM 

1 1 MG/L 0 1/3MO GRAB 

30 45 1/3MO GRAB 
DAILY AVG DAILY MAX 

1 1 MG/L 0 1/3MO GRAB 

15 15 1/3MO GRAB 
DAILY AVG DAILY MAX 
***** ***** * * * .-,. 1--- 1 (3MO EST 

FUlN SAMPLE 
0.0058 0.0058 MGD ••••• 

MEASUREMENT 

50050 1 0 0 PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

---
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

REPORT 
DAILY AVG 

REPORT 
DAILY MAX 

I***** .. -.-.-. I•**** 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 
.... __ ,_ ... w ......... 

STEVEN H. HAt. 

ESH-18 GROUP LEADER 

I CERTIFY UNDER PENALlY OF LAW THAT I HAVE f'E.HSONALLY E..XAMINEO ~ 

AND AM FAMILIAR WITH THE INFORMATK)N SUBMITTED HEREIN AND BASED 

ON MY INQUIRY Of THOSE INDIVIDUAl 5 IMMEDIATELY RFSPC)NStBLE FOR 

< >BfAINING THE INFORMATION. I BELIEVf THE SUBMITTE:.D INFORMAl tl)N IS 

THlJf:_ A(< URATE AND COMPI E IE I AM AWARE TtiAl THERE ARE: 

TYPED OR PRINTED 

StGNU-tCANT PENALTIES F- t )R SUBMIT fiNC~ F-Al Sf INF <..IRMA li~_)N IN(_ LLJDING 

THE f'O~~tt:JtlllY OF FINE AND IMi.:>Rt~ONMENT SEE ltl u::,c § HXJI AND 

11 usc 9 I j t ') 1 Pr:twlrte'1. uoda llte:o.r: :o.t<JtulL''1. 111.1} wdudr: luln u11 to 

$!(1_flfl() if'lt/ ''' m:Jumt/1111111prt\OII/UC:III of hr:lMC:CII 6 1/Jtl(lll!:o. .wJ 'i •ed£.\ J OFFICER OR AUTHORIZED AGENT 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rclf:rcliC<' all •tldchmcJIC; hac) 

---- -- -~------- --~··---~-----------·--··----~-
EPA Form 3320-1 (Rev. 9-88) Prevrous edtiiOIJS may be used. !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I 

I r-- 1/3MO -rsT 

TELEPHONE DATE 

$0'56~0453 

AREAl-r:ru-M-;;;ER 
CODE ··-

~1-di-~ II ;?J • --
y MO DAY 

PAGE OF 

• 



PERMITTEE NAME/ ADDRESS 1/m·/ude 
Fadlit} Name/location if differ<"llll 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POtS) 

DISCHARGE MONITORING REPORT 1 DMR 1 

f}-(1>1 ( 17·1YJ 
NAME- llN-1 \I.E RS-1-l-¥ _Q.f:.... -CA-L I-f ORN lA- - - - -- -

ADDRESS -LOS --Al.-AMQS -!IIA-l-I.ONA.L--L-ABQRA.J.OR 't- -·­

---~BO~~~~ll~~~----

jNMOO?B355 j CUSA---osg Ia MAJOR Form Approved. 

PERMIT NUMBER F - F INA LOMB No. 2040-0004 

Approval exp1res 10-31-94 

--- .LOS --A.L.AUOSr- --NM- a1S45------- MONITORING PERIOD 

FACILITY --·---------------------
LOCATION~U~~~~~~~-~~~---

FROM 
YEAR I MO I DAY I DAY 

96 08 01 TO 31 
HIGH EXPLOSIVE WASTE DISCHARGES 
*** NO DISCHARGE X ••• 

(20-!11 ( ll·.!J I ( .!q-:) I (.!0·.!1) (.!8·191 (30·311 NOTE: Read instructions before completing this form. 

PARAMETER 

(.1!-.17 I 

CHEMICAL OXV. 

00340 1 0 0 

X 
( J Card Only I QUANTITY OR LOADING ( 4 Card Only I QUALITY OR CONCENTRATION 

( 46·5.1 I (54·6/J (.18-45 I (46-5.11 (54-6/ I 

I AVERAGE I MAXIMUM I UNITS I MINIMUM I AVERAGE I MAXIMUM 

DEMANQ SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

***** ***** 

••••• ***** 

***** '***** 

---
***** 125 

AI Y MAX 

NO J ~ kl fJI Jlr,h Y SAMPLE 
EX AI ~~~~1 ',1~ TYPE 

UNITS 

:~n.'n~~ ;~;;~0 {(IIJ.l(/J 

MG/L GRAB 

I I I 1/3MOIGRAB 

PH 

00400 1 0 0 

SAMPLE ***** 
MEASUREMENT 

PERMIT ***** 

***** 

***** 

***** o-r ~3MDIGRAB 

***** I 9. 1/3MOIGRAB 

TOTAL SUSP. SOLIDS 

00530 1 0 0 

OIL & GREASE 

00556 1 0 0 

FLON 

50050 1 0 0 

REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIR£ME:NT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIR£MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIR£MENT 

***** ***** 

***** ***** 

***** ***** 

***** ***** 

REPORT I REPORT 
DAILY AVG DAILY MAX 

***** ***** 

••••• 

***** ***** 

***** 

MGD ***** 

••••• 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PE:NALTY OF LAW THAT I HAVE PERSONALLY f:_XAMINED 

ANlJ AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN. AND BASED 

ON MY INUUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE f-OR 

<)l::HAININl__, THE INFORMATION I BELIEVE Tt-!E SUBMtnED INFORMATIC)(\,1 IS 

TRUE ACLURATE AND COMPLETE I AM AWARE THAT THE:_RE ARf 

"-.IGNIFI<~ANT PENAl TIES f-OR SUHMITliNG FALSE INFORMAJK>N INClUDING 

1HE PC)~SIBillfY OF FINE AND IMPRISONMENT SEE 1H tJS<' § 1()01 AND 

1 i u ':0. c § 1 _j 1 9 1 Pr:n<JittC!I uodcr thr:H~ !ltdtute.~ lll.J) mduJe twr:::. u,, It• 

J 10.000 omJ or nw umum unpusurun~nt of br:tK'r:en o month::. <~ml 5 ~r:Jn J 

RAE 
LEADER 

STEVEN R. 
ESH-18 GROUP 

TYPED OR PRINTED 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rdt•mra Jll •llachmelll> Ire£< J 

MAXIMUM 

30 45 
DAILY AVG DAIL~ MAX 

15 15 
DAILY AVG DAILY MAX 
***** ***** 

••••• '***** 

/7_ &a_ 
--~ ~ 

~NA,ffRE OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT 

MG/L 0 0/3MOIGRAB 

1/3MOI GRAB 

MG il1 ~~ 0 /3Mol GRAB 

1/3MOIGRAB 

I *****I I 0/3M~I EST 

I I I 1/3MO EST 

TELEPHONE D A T E 

'r'EAR MO OA'r' 

--- ~. ~ _r/l-2~ 
~~LL----------L- __ _ 

EPA Form 3320-1 (Rev. 9-88) Prevtous edtltons may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USEDI PAGE OF 

I • 



PERMITTEE NAME/ ADDRESS I Include 
I aciliiJ Name/Lot·atiou if dift'ert"nt I 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( f\1 f'UtS) 
DISCHARGE MONITORING REPORT 1 DMR1 

NAME c- HN-I-\1£ R-S-I-T-¥- --eF- £--A-t I FeRN-I-A - - - - - -
ADDRESStoS- -Al::-AMOS ---t.IA-1-IONM:. -LABOR-ATORY---·-­

---~~~~~&~~~~&----

1 -'-11> I ( 17-/Y I 

INM0021D55 I ~ERMIT NUMBER 
IO~A 071 10 MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 
Approval expires 10-31-94 

---toS--Al::-AMOS,~-~~------- MONITORING PERIOD 

FAciLITY ------------------------ YEAR! MO I DAY I IYEARI MO I DAY HIGH EXPLOSIVE WASlE DISCHARGES 

LocATION---ott-Ha-l-l- -{)Wfle-r-!- -e. Carat i'tef'"S---- FROM 
96 loa 101 J TO L96 110 131 *** NO DISCHARGE *** 
(!0-!IJ (!!·131 04·!51 U6·l7J 1 !8·!91 1 10·311 NOTE: Read instructions befo~leting this form 

PARAMETER ( 46-53 I I 54-61 I I 18-45 I ( 46-53 I ( 54-61 I NO. 
1 

kl ';',:
1 
"' ' SAMPLE X 

(I (ard 011ly I QUANTITY OR LOADING 14 Card. Only) QUALITY OR CONCENTRATION 

1L17, EX Ar<At1 TYPE 

(.- . AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS , 

~----------------------t~-----~-----------~-----------+-----~~----------+---------~---------~-----~~~~-·-"_'~·-~
1 ~.~~~-~.-~~~-·,_u_ 

CHEMICAL OXY DEMANIO SAMPLE ***** ***** ***** ***** 10 10 MG/L 0 1/:JMO CRAB 
,-. " MEASUREMENT > 

- ·-·---- ------

P0340 1 0 0 PERMIT ***** ***** ***** 125 125 1/3MO GRAB 
REQUIREMENT ln.&TI V 4Vt:: n.&TI V U4Y 

PH ME~tuM~~ENT * * * * * * * * * * * * * * * 7. 3 * * * * * 7. 3 SU 0 1 /3MO GRAB 
r------- ----··---+-----

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT UTII.ITUIIU I U4 V TUI.iU. 

TOTAL SUSP. SOLIDS ME~tuM~~ENT ***** ***** ***** ***** 1 1 MG/L 0 1/3MO GHAB 

po530 1 o o PERMIT ***** ***** ***** 30 45 1/3MO GRAB I 

REQUIREMENT i QAJ j y .A VG n.A Tl y UA ){ 

PIL & GREASE SAMPLE * * * * * * * * * * * * * * * * * * * * 3 3 MG I L 0 1 /3MO GRAB 
MEASUREMENT 

r-- ---- -----

p0556 1 0 0 PERMIT ***** ***** ***** 15 15 1/3MO GRAB 
REQUIREMENT n.a. tl v .AVG I n.a. tl v UAl£ 

~------------------------~----------~------------t------------t-------t------------~~~~~~CL~~ULJ--M~~-------+--
-+--------

FLQN SAMPLE 0.0058 0.0058 MGD ***** ***** ***** ***** 1/3MO EST 
MEASUREMENT 

r---+-------~-----

~0050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT InA T 1. y_ AllG InA T 1 v u.a. x 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

_____ .. ---

f--· ·-
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CEfHit-Y UNDER PENALTY Ot- LAW lHAT I HAVE F'E:-RSONALLY lXAMINED ~ ~ TELEPHONE 0 ATE 

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN AND BASED ---Ld.-----
STEVEN A RAE <lN MY INQUIRY Of HKlSE INDIVIDUALS IMMEDIATELY ReSPONSIBLE FOR . ~ 05 665 0453 

• t>HfAININC fHE: INFURMAfiON I HELIEVE THE SUBMITIED INF()RMATI( 1N IS _/ ~ -

SH 18 GROUP LEADER IRlJE AU URATE AND COMPLeTE I AM AWARE TttAl THU<< ARE ~ .,_. - ~ 77 
E - '>IGNIFKANl PENALliE_c, FOR SUBMITTING f-Al~>f _IN~-()RMATit)N IN(!LJUING / _,6,;1' +--- // ?-

JH!: POS~_,IBillfY OF FINE AND IMPRISC>NMENT SEE 18 lJSt § JU(JI AND Ci"GNATURE OF PRINCIPAL EXECUTIVE 
_J J ttSL § 1 JJ~ tH:u;~lttc.~ unJa the.''-' !>ldlutc' m.l) mduJr.· twn u 1> to ~ ... -- ------- -- -- ----- - -- --

TYPED OR PRINTED $10.000 ,mJ nt WJwl/utllllliJltbnllmC'IIl ol bdl4-C't'11 h mo11tlh .Jiltl '\ \l'.H.'l J OFFICER OR AUTHORIZED AGENT ~~5~ NUMBE.R . "r'':_~~ -~~ DAY __ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rddence Jll .tiiJdllll<'lll> l1m: I 

edi11ons mav be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE OF 

-



PERMITTEE NAME/ ADDRESS 1/m·lude 
fadlity Nam .. il o.-a1io11 if differ,.ntl 

NAME_illil~~~U~L~&llilllli~-----­

ADDRESS _LQS ~LAMQS ____NATIOOAL_LAOORAlQB 'L- -
___ _e_o_aox_ _1fi63_; __MAll _siQE __K~_o_ ___ _ 

___ .LOS ~LAMOS-. ___NM _ 8J _5_4.5 ______ _ 

~~~--------------------
~CATIO~~UU~~~M~~~k~~WLL __ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N P[)t"S) 
DISCHARGE MONITORING REPORT 1 OMR 1 

I !-16 i I Jl-/9 i 
~---

NM0028355 05A 072 a 
PERMIT NUMBER DISCHARGE:: NUMBER 

MAJOR Form Approved. 

F - FINALOMB No. 2040-0004 

Approval expires 10-31-94 

HIGH EXPLOSIVE WASlE OISCHARGES 
*** NO DISCHARGE X ••• 

~- ---
NOTE: Read instructions before completing this form 

C5<: 
I J Canl Only i QUANTITY OR LOADING ( -4 Card Only I QUALITY OR CONCENTRATION 

PARAMETER 

132-371 

CHEMICAL OXY. 

00340 1 0 0 

PH 

00400 1 0 0 

DEMAN[ 

TOTAL SUSP. SOLIDS 

00530 1 0 0 

OIL & GREASE 

00556 1 0 0 

FLON 

50050 1 0 0 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

• ~" ~ r ' ". 
146-53) 154-6/) ( .•o·v 1 ( •o·.•.• 1 15-4-6/) 

AVERAGE MAXIMUM 

***** ***** 

·***** ***** 

'····· ***** 

'····· ••••• 

'····· ***** 

'····· ***** 

'····· ***** 

'····· ***** 

REPORT I REPORT 
DAILY AVG DAILY MAX 

UNITS 

***** 

***** 

MINIMUM 

***** 

***** 

6.0 
MINIMUM 

***** '***** 

***** 

***** '***** 

***** 

MGD ***** 

***** 

AVERAGE MAXIMUM 

125 125 
DAILY AVG DAILY MAX 
***** I ISU 

***** I 9.0 
MAXIMUM 

MG/L 

30 45 
DAILY AVG DAILY MAX 

MG/L 

15 I 15 l 
DAILY AVG DAILY MAX 
***** I***** I***** 

***** I***** I 

I NO j"''C:'~J MMP~ EX Af'..Al 1 ·-.I:> TYPE 

((J_, Pi I {h..J 0!'1 J ((J<J-/(1 I 

o o i3Mo G-RAs--1 

I I 1/3MOI GRAB 

0 0/3MOIGRAB 

!---· 1J 3MOI GRAB 

0 0/3MO GRAB 

1/3MO GRAB 

o ot3MC5 
c--c---

GRAB 

f---
f-l/ 3MOI GRAB 

0/3Mol EST 

~--l/3MO EST 

--

---+----

1---
--

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

STEVEN H. HAt. 

ESH-18 GROUP LEADER 

TYPED OR PRINTED 

I CfRIIFY UNOEK PENALTY OF LAW THAT I HAVE f-'E:_RS<.)NALLY EXAMINED 

AND AM f-AMILIAR WITH THE INFCJRMATION SUBMITlE:.O HEREIN ANLJ BASED 

l )N MY INQUIRY OF Tt-K)S£ INIJIVIOUALS IMMEDIATELY Rl<-;PONSIBLE FOR 

OBTAINING THE INt ORMATION I bELIEVE Tti£ SUBMITlUJ INFORMATION IS 

l RtJl_ AC LURA T E AND C UMPLl TE I AM AWARE H1A 1 1 HE 1-<E AHL 

'->I(..>NIF-tCANT PfNALIIES F (JR SlJHMITliNG FAL~E INfl)kMAll()N INCLU[JING 

lttE 1'>)5~11::31UTY t)f FINE AND IMPRISONME-NT St-l IH lJ::.( § l>)(JI AND 

i l u·,c § 1319 tPen.Jltu:!t uuJ,·r tllr:!tr: !tl.Jtutn lll.IJ wduth' IIIIC:!t u11 w 
$ ftlf)IJII ,lfllf rlf Hl;lli/111Jf11 llllfUI\01111/('fll o/ br:lMCC:II 6 Trlotl(fl.\ d/JJ \ .Cdr\) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rc'lf:r<IIC< all attachmclll> here) 

TELEPHONE 0 A T E -- --{i~----05 665. 045:1 

o"o=R OR AU,HOROUO AG<N' NUM~R ::. ~ -:.; 

EPA Form 3320-1 !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

• 

'11 



PERMITTEE NAME/ ADDRESS I Include 
faciliiJ' Name/Lo<'alioll if differrnt J 

NAME_illU~~U~~~UmwU-----­

ADDRESS~~~~U~ll~~umL-­

__ - PO BOlL -1..6..6:1..; -MAIL -S.:r.oE- --K 4.9.0... - - - _ 

---~~~~~J&-~~-------

~~~--------------------
LOCATioN_ouLf aJ l .Dwner __:__ _o _Carat he.cs----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PIJf:S) 

DISCHARGE MONITORING REPORT 1 OM R! 

(l-Ifo I 

NM0028355 
---·-~ 

I PERMIT NUMBER 
1
v.,,.. v;;zu 

1
o 

MONITORING PERIOD 

FROM YEAR' MO I DAY I IYEARI MD I DAY 
96 08 01 TO 96 1Q 31 

~. -. -~ -- -- . 
(!0-}// (!l-.!.1/ (L.-LJ/ (.!0-.!1/ (!8-!9) !30-.1/) 

MAJOR Form Approved. 

F - F IN A LOMB No. 2040-0004 

Approval expires 10-31-94 

HIGH EXPLOSIVE WASTE Dl SCHARGES 
*** NO DISCHARGE X *** 
NOTE: Read instructions belorecompleting this form. 

--· 

X 
( 3 Card 011/y! QUANTITY OR LOADING ( 4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (~6-53) (54-61) (.18-45) (46-53) (54-6/) NO f Ht '.lil-1'\.l l SAMPLE 
<ll 

(.12-37) 

EX Af"AI I' >I'=> TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((1.'(1•'1 I fl.J flil I {(liJl(}J 

·---- -· 
DEMAND ~HEMICAL OXY. SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 

MEASUREMENT 

p0340 1 0 0 PEP.MIT ***** ***** ***** 125 125 1/3MO GRAB 
REQUIREMENT DAILY A'IJ.G DAII Y UAX 

PH SAMPLE ***** ***** ***** ***** su 0 0/3MO GHAB 
MEASUREMENT 

po4oo 
1------ -

1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT .MINIMUM MAXIMUM 

~OTAL SUSP. SOLIDS SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

p0530 1 0 0 PERMIT ***** ***** ***** 30 45 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

~HL & GREASE SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT --

po556 1 0 0 PERMIT ••••• • •••• • •••• 15 15 1 I 3MO GRAB 
REQUIREMENT ,DAILY AVG DAilY MAX 

I 

--

ru:MI SAMPLE MGD ***** ***** ••••• ***** 0/3MO EST 
MEASUREMENT 

r--

150050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT !DAILY AVG !DAILY MAX 

SAMPLE 
MEASUREMENT 

Pe:RMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT - ----· 

PERMIT 
REQUIREMENT ------

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I C.f_Hlii-Y UNUI::_R f'ENALTY OF LAW THAI I t1AVE Pt.H~JNAt L Y EXAMINEO TELEPHONE DATE 

~ ~ 
AND AM /-AMILIAR WITH !HE INFClRMAIJON SUBMITlEO HEREIN AND BA~E.D --j J . STEVEN R. RAE tlN MY INC.HJIHY OF lH()Sf INOIVIOUAl~~ IMMEOIATE:lY m-_SP\lNSI!3LE FUH ~05 665-0453 
( JHTAININ(, I fiE:_ INFORMATIUN I HtLIE Vf:_ 1 Hl ~UHMITl f D INf ( lRMATION 1::::> 

ESH- 18 GROUP LEADER IRtJf:_ A! l UkAI~ AND t ()MfJL[_TE I AM AWAt-(t- TttAl Tttfh'E Am 

~·M+ ~ .. ec.-,:.,~~ :; '::>KJt\IIFI< ANT ~I:NALTIE~> F lJR ~U8MITTING FALSE INi--l>HMAfll lN JN\ LlJOIN(', 

llif 1'()'-:>~-,IHILilY l)t- FINf AND IM2RIS!.)NMENT St::.f lti lJ'-,l § Jo){)J AND ~GNATURE OF PRINCIPAL EXECUTIVE 
1 i ll'-:>c 9 1 i 1 'j ( l'nldlltc!'> under tilt'.''-' 'l.lfliln m.IJ u11.:/uJ~· lmn u 11 ttl 

TYPED OR PRINTED j /1/,/IUP .ltlti PI 1/1,/ \tfi/U/11 IJ/l/'(/:O.(II/f/IC/11 pf /1'-'HH._:,. (. 11/omtln .tilt/ ) ) L'.tt.> } OFFICER OR AUTHORIZED AGENT 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rc'lt'J<'II<'C ;~(/ allaclull<lll\ hell'/ 

EPA Form 3320-1 (Rev. 9-88) Piev1ous e(ii/Ions nwy be usecJ. !REPLACES tePA FORM T-40 WHICH MAY NOT BE USED.I PAGE OF 

• I 

• 



PERMITTEE NAME/ ADDRESS ( lndude 
I acilitJ Name/Lm:ation if differ.,ntl 

NAM£_~~H~~~~~OO~~-----­

ADDRESSl::O& -A 1::-AMOS- -N A-f ~At -4._ ABGR-A ~¥-- - -

---~~~~~~~~~~~----

---l::-0&--A~~.~-~~~-------
FACILITY ------------------------

LOC~~N~H~~~~T~~~~~~----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDtS) 
DISCHARGE MONITORING REPORT 1 lJMR 1 

11 Y I I 0 

MONITORING PERIOD 

FROM 
YEARI MO I DAY I IYEARI MO l DAY 

96 los !o1 IT0 l96 !10 !31 
( !0-!/1 ( !!-!31 ( !4-!5) ( !6-!7 I (28-!9! (.10-1/ I 

MAJOR Form Approved. 

F - FINAl OMB No. 2040-0004 
.Approval expires 10-31-94 

HIGH EXPLOSIVE WASlf UISCHARGES 
*** NO DISCHARGE X *** 

NOTE: Read instructions before compTeting this form. -

X 
(.1 Card On/J) QUANTITY OR LOADING (4Card0nlyl QUALITY OR CONCENTRATION 

PARAMETER (46-51) (54-ol) (38-45 I (46-5./) (54-of! NO f- h'l Ut Jl f~l l SAMPLE ,,, 
EX Af"Al 1'>1~ TYPE 

(.11-.17) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
j(o_1-r>•'l (1>-JMII ((lll-lUJ 

--

CHEMICAL OXY. DEMAND SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT .. __ 

00340 1 0 0 PERMIT ***** ***** ***** 125 125 1/3MO GRAB 
REQUIREMENT n.t. T I V .t. \1~ •n.t.TI V UAV 

PH SAMPLE ***** ***** ***** 
MEASUREMENT 

***** su 0 0/3MO GRAB 

00400 1 0 0 PERMIT ••••• ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT 

KTNlllllU UAlltTUllU 

TOTAL SUSP. SOLIDS SAMPLE ***** ***** 
MEASUREMENT 

***** ***** MG/L 0 0/3MO GRAB 

00530 1 0 0 PERMIT ***** ***** ***** 30 45 1/3MO GRAB 
REQUIREMENT InA Tl v a.vn. nATI V UA'lC 

OIL & GREASE SAMPLE ***** ***** 
MEASUREMENT 

***** ***** MG/L 0 0/3MO GRAB 

00556 1 0 0 PERMIT ***** ••••• ***** 15 15 1/3MO GRAB 
REQUIREMENT lnATI V AVP. nATI V UA'lC 

..--LON SAMPLE MGD ***** ***** ***** ***** 0/3MO EST 
MEASUREMENT 

r--· ------

~0050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT 

iOATl Y AVG OATI Y MAX 

SAMPLE 
MEASUREMENT --

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT r-- -

PERMIT 
REQUIREMENT 

~-·· 

h NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CtRTif Y UNLJER PENAlTY OF LAW THAT I HAVE 1--'lR~)NAllY EXAMINED 

~ 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HfRE: IN AND BA::.£0 --~r-EZ STEVEN A. RAE ON MY INUUIRY OF THI iSt INDIVIDUALS IMMEOIAT t l Y RESPONSIHLE FOH 05 665-0453 
()t:JlAININ(, lHE INFI>RMAliON I BELIEVE TtiE '::>U8Millf:_l) INf()RMATI()N b 

ESH- 18 GROUP LEADER lRIJf At t URAif_ AN() COMI-'L L H:: I AM AWAkE lt\Al THt:.Rf- AH> '96 I/ Z? 
<;IL.Nif-ILAN 1 Pf NAL f IES f-uR SUBMilliNL F AL ':JI:: INf- t )kMA Ill IN IN< I I JUINt_, 

rt-U: f>O~'::>IHIUTY OF FINE AND IM?RISONM~ NT '::>tf IH lJ'::>C § \I)(Jj AND /siGNATURE OF PRINCIPAL EXECUTIVE ~~~ 1-~~,:;-BER __ ~-~~~ ~o -;_.;:Y-_ :1 1 IJ~-,( • 1 jJ'::J ( PL·nallte~ uoJa tllt:.\t.' :.t.dutn m:n mduJt· t111n u11 to 

TYPED OR PRINTED J 10000 .wJ 01 m.nuuum uupn~•mne111 ol hc:tKCl'll o llltJiilh~ dtiJ 'i h'..tn} OFFICER OR AUTHORIZED AGENT 

COMMENT AND EXPLANATION OF ANY VIOLATIONS !Rdi'wln' JJI Jttad/lllellh /Jerel 

EPA Form 3320·1 (Rev. 9-88) P1evJous ed111ons may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

I I 1 

• 

I' • 



PERMITTEE NAME/ ADDRESS 1/ndude 
fad/it} Nanre/L O<'atioll if diffcrt'ut I 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PlJL·S) 

DISCHARGE MONITORING REPORT 1 DM R 1 

NAME_WU~~U~~~llmmu-----­

ADDRESS.l.OS ...ALAMOS --!IIA.J-IOt>IAl.-LAB.Q(UJ.OQ '{_ -· _ 

-_-PO BOlL .tii6.~ ~AIL _s:rog. ..K4.90-----

tl-11>) (17-19) 

jNM0028355 j losA 073 1 a 
PERMIT NUMBER 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval exp1res 10-31-94 

---.LOS-ALAUOS~J&-~~------- MONITORING PERIOD 

FAciLITY ----------------------- ~~AR I 0~0 I qf-1 TO I ~~~-R 11~0 I ~t PHOTO WASTE DISCHARGtS 

LOCATION_Qu Lf aJ l...Qwner ~ .1)_ Carat be.r.s---- FROM *** NO DISCHARGE *** 

PARAMETER 

tJ:?-37 I 

PH 

00400 1 0 0 

TOTAL SILVER 

01077 1 0 0 

--
FLON 

50050 1 0 0 

(!0·!/) ( ]}·D I ( !~-.:J i (!0·!!) (.:8-]9) (10-l/1 NOTE: Read instructions before completing this form 

:>< (.1 CarJ Duly) QUANTITY OR LOADING (4 CarJ 011/y) QUALITY OR CONCENTRATION 

(41>-511 (54-1>/) (.18-451 (41>-53) (54-1>/) i 

AVERAGE MAXIMUM MINIMUM AVERAGE MAXIMUM 

NO ~ kl <JiJI f'll 'T SAMPLE 
EX 

,,, 
TYPE 

Ar<A! y~~l:~ 

UN"" ti SU ____ ,,, ~~ -l';':~~O G'~"A'~ ·1 
SAMPLE 

MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

***** ***** 

****"' ••••• 

***** "'***"' 

***** ***** 

0.0014 0.0014 

REPORT I REPORT 
IDAILV AVG DAILY MAX 

***** 7.5 

6.0 
MINIMUM 

"'**** '***** 

***** 

MGD ***** 

***** 

***** 

***** 

0. 1 

7.5 

9.0 
MAX_I_MUM 

0. 1 

0.5 I 1.0 
DAILY AVG DAILY MAX 
***** ***** 

***** "'**** 

1/3MOIGRAB 

MG/L 0/ 1/3MOIGRAB 

f----
1/3MOI GRAB 

***** 1 /3MOI EST 

1/3MOI EST 

1---+ 

f-.-
·---_1______ ---

1 ( fRllf.Y UNDC.F~ PENAL I Y OF lAW THAT I HAVt l'lRS<JNAll Y E:.XAMINED TELEPHONE 0 ATE 
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

STEVEN H. HAt. 
ESH-18 GROUP LEADER 

TYPED OR PRINTED 

~l~O MAYM ~~~~~~R l~IT~:))~~ ~~~~6~!~: ~~~~~::-~~~y H~~~~or:~~L~A~~~ 05 665-04 53 ------~~--
tlb!TAINING THE tNFORMAfll)N I bEUf_V£ IHE SUBMtTll:IJ INf()RMAli()N I~ 

2-
~~~~~f tl :~~ u~~~~l r~~u h(~~~~~~T rt~GA~AL :Cw~~~uH~~~~uN

1 ~~7;_uu~~ // / 
lHE l'()~~ ... tt.31LITY t)f FINE AND IM?RISi..JNM~_Nl SFl IH U':>C' § ll)UI AN[J 

1:1 usc § 1 J19 tft•nJilu:~ unJ~I the'( .~l.Jtute-.~ 111.1} Hh.lu,k Jwc~ u 1) w -- -· ------ -~---- ~·--

liii.<li/(1 ""J '" "'"'"'"";; ""'""•'Hmmt ,,1 h<'l"''''" h m""li'·' ""d i IW> I OFFICER OR AUTHORIZED AGENT ~~~~ t--~l)MBER YEAR~ DAY 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Reti·w;a dll .tllddtmcnC> her,·} 

fJJtJVJOUS t:cillJOO!J !113Y t>O LIStXJ !REPLACES EPA FORM T-40 WHICH MAY NOl BE USED.I PAGE OF 

• 



PERMITTEE NAME/ ADDRESS I lndude 
lacililt Name/LO<'atioll if di((erf'ntl 

NAME_illli~~fi~L~&ITillWU _____ _ 

ADDRESSLQS _ALAMOS .-NATlOOAL I ABORAIOR'L --­

---~00~~~~~~~~~---­

___ LQS_A~~~~-~~~-------

FACILITY -----------------------
LOCATION__Qut_faJl __QW1)e_r ~ ___Q ~ c_arat ll.e_r:_s_ __ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N POtS) 

DISCHARGE MONITORING REPORT 1 DMR 1 

1 :>-In 1 1 17-191 
,-----------

NM0028355 j06A 074 jO 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-31-94 

PHOTO WASTE DISCHARGES 
*** NO DISCHARGE *** 

'-- -. '-- - ' - . - ~ . -- - '-- -. ' , ....... , NOTE: Read instructions before completing this form. -

X 
(_I Card On/}) QUANTITY OR LOADING 14 Card Only) QUALITY OR CONCENTRATION 

PARAMETER 141>-51) 154-6/) (31!-45) (46-53) 1 54-n 11 NO f H!: <..Ill! NC Y SAMPLE 

"' 
(31-37) 

EX Ar'<Al 1"-,1::. TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((J_'(lil ((l.J·MlJ (h'llf}j 

--

PH SAMPLE ***** ***** ***** 7.0 ***** 7.0 su 0 1/3MO GRAB 
MEASUREMENT 

1----

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

TOTAL SILVER SAMPLE ***** ··-·· ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

01077 1 0 0 PERMIT ***** ***** ***** 0.5 1. 0 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 1--

FLON SAMPLE 0.0036 0.0036 MGD ***** ***** ***** ***** 1/3MO EST 
MEASUREMENT -

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO 

'~ 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT -- -----

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

1--- ------

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PE'RMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CEHIII-Y UNDER PE:NALT'r OF l"AW THAf I HAVE PCR~lJNALL'r EXAMINED ~ TELEPHONE DATE 

AND AM 1-AMILIAR WITH T .. iE INFORMAfiUN SUBMITTI:_O HEREIN AND BASED ~~~-665-0453 ~ -1 -STEVEN A. RAE (lN MY lf¥JliiRY Of- Tt-t<_JSE INDIVIDUAlS IMMEDIATEl 'r RE'-,PUNSIBLE FOR 

()~-llAININC, THI: INF(JHMATION I 81:LIEVE rt;E SUHMITlED INf ()f<MAli<>N IS 

9£/177 ESH-18 GROUP LEADER TRIJ[ A( l \JRATL AND C()Mf>L[Tf I AM A WAHl_ ftiAI TH~h'E AHE 

'-:;.ji_,NI~ I( ANI PFNAllll:'::. HlR SUBMITTING !Al'A:_ INFURMATIUN IN\-_UJ[JINL 

ltiE 1'()'--)St~ILITY (JI- FINE ANLJ IMi''RI':::>t)NMENl ~I:E lf'l tt·-,l § J(}()J AND SIGNATURE OF PRINCIPAL EXECUTIVE t 
-J :1 LJ',L ~ 1 J19 (PL"tJ.Jittt'~ uoJcr tltne .~l.ttuln m.n utdudr: lttt<·~ u 11 It' 

OFFICER OR AUTHORIZED AGENT 
1 
~~6~ .. _1'-lUMB~R 

- ---~- ~- -------

TYPED OR PRINTED )}iJ,iJ(If.i .Jf/J Ill 1//.J"I/IIW/ llfi/'11.'>1'1111/C:IIi ,,f /ldl-+l.'l'/1 (J illdtl{/t~ iifJJ ' }C.J/.'1} 
YEAR MO DAY 

________..~__
__ ____ , 

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rderence all Jlla<)llllt'lll> here) 

EPA Forn1 3320-1 (Rev. 9-88) Prevrous edrtions may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

"'" 

• 



PERMITTEE NAME/ADDRESS (Include 
fllciliiJ /1/ame/LO<'alioll if differe1111 

NA!"'~- illil \l£ B.SLU _()L £AL IFORNIA- ----­
ADDRESS LOS _AL.MlQS ___l\IA.J~QNAL_LABOBALQR 'L- -

___ flLBO~~~~~ll~~~~~----
- __ LOS _AL.MlQS ..__ ___NM. _ a7_5_4.5 ______ _ 
FACILITY 
--------------~-----

---

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDJ:.S) 

DISCHARGE MONITORING REPORT 1 IJMR 1 

I 3·161 1 17·191 

NM0028355 j06A 075 IO 
PERMIT NUMBER DISCHARGE NUMBER 

MONITORING PERIOD 

LocAnoN_Qu u a.Jl _owner__:_ ...I..__ AJ.exaru:te..r_ _ _ _ FRoM 

MAJOR Form Approved. 

F - F IN A LOMB No. 2040·0004 

Approval expires 10·31·94 

PHOTO WASTE DISCHARGES 
* * * NO DISCHARGE ___ • * * 

.. .- .. NOTE: Read instructions before completing this form . 

X 
(_I Card Only I QUANTITY OR LOADING ( 4 Card Only I QUALITY OR CONCENTRATION 

PARAMETER (46·531 154·61) (38-451 146-53) (54·6/) NO. t h't UlJE:.NLY SAMPLE 

"' EX ANAl f'::>l:-:o TYPE 

(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
{ (l~'·(l i I (r•-1-M!J (0'}-1()} 

***** ***** ***** 7.8 ***** 
t--

PH SAMPLE 
7.8 su 0 1/3MO GRAB 

MEASUREMENT 

00400 1 0 0 P£FIMIT ***** ••••• 6.0 ***** 9.0 
1---

f--1/3MO GRAB 
REQUIRf;MENT MINIMUM MAXIMUM 

TOTAL SILVER SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

01077 1 0 0 PERMIT ***** ••••• • •••• 0.5 1. 0 
;---· 

1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

FLClN 0.0022 0.0022 MGD ***** SAMPLE ***** ***** ***** 1/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ••••• • •••• • •••• 1/3MO EST 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

P£RMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT r----· 1--- -

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

I--- ------·---

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTif-Y UNOE:R PE:_NALTY OF LAW THAT I HAVE PE:R~UNALLY t.XAMINFO 

X:t ~ 
TELEPHONE DATE I 

AND AM FAMILIAR WlfH THE INFORMATION SUBMITTf:.O HEREIN AND BASED 
---~-~--~-

STEVEN A. RAE < )N MY INQUIRY t )f Tt-K>SE INDIVIDUALS IMMEDIATELY R~-~Pt._)NSIBLE I-'(1R 1>05 665-0453 
l)(:lfAININC, THt:. INFORMATION I BELIEVE r11E- SUBM!ll~f) INfl)RMAfiUN t:., 

~I/ 2) ESH-18 GROUP LEADER fHtJf. A( t. URATE- AND C<)Mt .. LElE I AM AWARf ftiAl THFRE:. At-If 

~,IGF'-IIflt ANT f.>fNALTIE::::. ft)R ~UBMITfiNb fAlSE. INFl)RMATK)N INllUDING 

lttl:::. f.,<_)S~I81LITY t'IF fiNE AND IMPRISt)NMENT SU-. I~ l!Sl § I(XJI AND/ SIGNATURE OF PRINCIPAL EXECUTIVE 
I j lJS( g I il-:3 (#'r:tl.Jitu:.~ UI/Jn il!c'.\t' \l.Jllllc'.\ 11/,l) lllduJt• fill,'\ u1' to -~~+-~------- -- -- --- --- -----· 

TYPED OR PRINTED $/0./I/)(J ,JtJJ 111 11/,J\ttrJUfll Jlllpti~OI/111Ciil o/ bt>/1-1-t'c'fl (l /1/(1/l{/h .JilJ i" Jt',J/~ I OFFICER OR AUTHORIZED AGENT ~~5~ NUMBER YEAR MO DAY 
-- .. 

--
COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rdcrrttcc al/ altdchmml> h<'rc· I 

EPA Form 3320·1 (Rev. 9·88) P1ev1ous editions may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.I PAGE OF 

t I 

• 



PERMITTEE NAME/ ADDRESS (Include 
facilit} /llame/La<:atioll if different! 

NA~-WU~~u~~~u~U-----­

ADDREssLOS -ALAMOS J,IAJ-IObiAL l ABOElAIOR y_ __ 

-_-PO BOlL -1-6.£i3.; ~AIL -Sine- -K4-9Q- _- _ 

---LOS-A~~~J&-~~~-------
FAcluTY -----------------------
LOC~IONJruti~lD~~~J-U~OO~----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( N PVt.S) 
DISCHARGE MONITORING REPORT 1 DMR! 

(l~/ol 1 /7~/91 

jNM0028355 j I 06A 079 1 a 
PERMIT NUMBER 

MONITORING PERIOD 

YEARJ MO I DAY I IYEARI MO I DAY 

FROM 31 

MAJOR Form Approved. 

F F IN A LOMB No. 2040~0004 

Approval expires 10-31-94 

PHOTO WASTE DISCHARGES 
*** NO DISCHARGE *** 96 108 101 I TO 196 110 

(10~!/1 (!!~!/) (!4~!\) (!6~!7) (!8~!9) (.10~1/) NOTE: Read instructions before completing this form. 

X 
( I Carel On/) I QUANTITY OR LOADING (-I Card Onlr I QUALITY OR CONCENTRATION 

PARAMETER (41>~53) (54~6/) (38~45) ( 46~5.1) ( 54~6/1 NO f-H uut t~~ r SAMPLE 
"' EX A hAl I '.:>I'~ TYPE 

(.12~.171 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
10_1-(!1! 1 t•-J-oX I {bY-l{J I 

r---------r---~-

PH SAMPLE ***** ***** ***** 7.5 ***** 7.5 su 0 1/3MO GRAB 
MEASUREMENT 

~0400 1 0 0 PEP.MIT ••••• ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT IMINIMUM MAXIMUM 

TOTAL SILVER SAMPLE ***** ***** ***** ***** 0.0 0.0 MG/L 0 1/3MO GRAB 
MEASUREMENT 

01077 1 0 0 PERMIT ••••• ***** ***** 0.5 1. 0 1/3MO GRAB 
REQUIREMENT DAILY AVG DA_ILY MAX • 

FLON SAMPLE 0.0002 0.0002 MGD ***** ***** ***** ***** 1/3MO ESl 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT 'DAIL.Y AVG 'OAIL. 'f.. MAX. 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

'--- -~~ ----· 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNDER PENALTY OF LAW -THAT I HAVE Pf.._RS<._)NALLY EXAMINED 

a-~ -~ 
TELEPHONE DATE 

AND AM FAMILIAR WITH THE INF()RMATION SUBMITlE() HEREIN. AND BASED 665-0453 

/;17? 
STEVEN R. RAE ()N MY INQUIRY OF Tt--iUSE INOIVIOUAL'::J IMMl:OIATEl Y RE"SPCJN518Lf ruR 05 

\)HlAININC. ft--1[ INFlJI-<MATK.lN I Bl:UEVE THE SUfiMiflf:_{) INfr)f<MAli()N IS 

ESH-18 GROUP LEADER lHUf. AI LLJRAIE ANU t (JMPll IE I AM AWAHE_ ftiAT lHU-<E ARf /7 - % '-:.IGNIFI('ANT PENAl TIES f-()R '::JUHMifTING f-ALSE_ INf-OHMAIIUN INL LlJ()INC 

lHE f'(J~SIE::IILITY Of- FINE AND IMPRI~(JNMt.NT SE[ 1!:3 lJSl § lt.AJ\ A~ SIGNATURE OF PRINCIPAL EXECUTIVE 
i i uSc § 1 3 19 l P{!r/.tltu~s under tht:!>C: !>lJlUlc'!> m.t) md11dc: {wn u1• 

--~ 

TYPED OR PRINTED $f(l,tHHI .wJ tlt m;J\Ifnum llflf)tt .. onmt•nt of bt'l~t·en (l f1ltllllh. ... wJ 'i )C:Jr!> J OFFICER OR AUTHORIZED AGENT A~~NUMBER YEAR MO ~A~ 
CODE -·· 

COMMENT AND EXPLANATION OF ANY VIOLATIONS !R<"Ii:mta J/1 a/lachmenl> here) 

EPA Form 3320-1 (Rev. 9-88) P1eVIOUS edtiiOilS may be used (REPLACES EPA FORM T~40 WHICH MAY NOT BE USED.) PAGE OF 

• 

I 1 

I I 



PERMITTEE NAME/ ADDRESS (Include 
facilil}' fllame/LO<·ati<m if differenl/ 

NAME_~~~~~~~~mwU-----­

ADDRESS~~~~~Uum~~~~~~--

---~~~~~~~~~~----

---~~~~~~-~~-------
FACILITY 

L~AT~N~U~~D~~~J~U~~OO~----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPlJt.S) 

DISCHARGE MONITORING REPORT 1 DMRI 
(!-161 (/7-19) 

jNM002B355 j loBA oao I a 
PERMIT NUMBER 

YEAR DAY 

FROM 96 31 
(20-!/) ( 10-31) 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-31-94 

PHOTO WASTE DISCHARGES 
*** NO DISCHARGE X *** 

NOTE: Read instructions before completing this form 
-

(3 Card 0111} I QUANTITY OR LOADING I 4 Card Only) QUALITY OR CONCENTRATION 

X PARAMETER (46-5.1) (54-6/) (18-45) (46-5.1) (54-611 NO ~ f..(l\..)lJUK Y SAMPLE 

"' EX TYPE 

(J!-37) 
Ar-IAL y~_,l~, 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
({1_'-(ll! (f!.J (J/1'1 (('IIJ-7()) 

PH SAMPLE ***** ***** ***** ***** su 0 0/3MO GRAB 
MEASUREMENT 

p0400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT IMINtMUM MAXIMUM 

~OTAL SILVER SAMPLE ***** ***** ***** ***** MG/L 0 0/3MO GRAB 
MEASUREMENT 

p1o11 1 0 0 PERMIT ***** ***** ***** 0.5 1. 0 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

~LON SAMPLE MGD ***** ***** ***** ***** 0/3MO EST 
MEASUREMENT - ~~-r---------

j50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT DAILY AVG IDAIL Y MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT -

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERIIt-Y UNDER PI::NAtTY OF lAW THAT I HAVE PERSONALLY EXAMINED 

~-~ 
TELEPHONE D A T E 

AND AM FAMILIAR WITH THf.._ INFI.)RMATIC:>N SUBMITTED t·lf.._RFIN. AND BA~f() -d-V STEVEN A- RAE ( lN MY INQUIRY OF THOSE INDIVIDUAl'=> IMMEOIAlEI Y RE~.PONSIBLE FOR 05 665-0453 
u!::JlAINING THl INFORMATI()N I BELIEVE: lHE '::>UBMITIED INFI )RMATION IS 

I 9~ // 27 ESH -18 GROUP LEADER ff-<llt A< CURATE AND COMPLETF I AM AWAR!:: ftiAT THI:Rt:: AR~ 

SI(~NI~I( ANT PlNAL TIES f-l)R SLJBMtTTING FAL:::.f INF<->HMATit)N IN(_LLJDING 

SIGN~TURE OF PRINCIPAL EXECUTIVE 
~t-:E L~~)(~'=>l~ll \r_; I ~)f- ( ~:.~;/lt:\N[~IJ'X..~Rit1:'/~M:~~~It:lf111.J~b 1~::.-~L~Je § fl~;t~ I t1 1~N1~y 

TYPED OR PRINTI:.D $/U.tJOf.I.J:lJ :'f ti!.!\J!1Wm ~HI/'fN'IIfflt'IH t>/ bC"f\+I'C"rJ (I IT/olllh\ oWJ ~ H'.H~ J OFFICER OR AUTHORIZED AGENT I~~~~ I NUMBER-~- y-~:;~ M.; -DA~~ 
-- ----------

COMMENT AND EXPLANATION OF ANY VIOLATIONS ( Rctacnce dll J/Caclunent; here! 

-----~----- ---~--
------· -- ·---··--~-------- ------- --~-~-

EPA Form 3320-1 (Rev. 9-88) PtevtOUS editions may be usee! !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

-



PERMITTEE NAME/ ADDRESS I lndude 
I acilitJ Namt•/l m·atin11 if di(fert'nl I 
NAME- UN.I.V.ERSI-U --OE- .c.ALllORUlA-----­
ADDRESSLQS ...ALAMOS ....NA.J-IQNAl.-LABORA-WR'l--­
- - - PO BOlL .1.6.6.3-; -MAll -.S::ro.P. -K 4..90- - - - -
---LOS-AU~~~-~~~-------
~~~--------------------
LOCATIO~ti~~~~~~J~U~M~----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDt.S) DISCHARGE MONITORING REPORT 1 DMR! 
ll-/6) ( 17-19) 

jNM002B355 j I as A oa 1 I a 
PERMIT NUMBER 

MONITORING PERIOD 
YEAR] MO I DAY I jYEARj MOTDAY FROM 96 

MA.JOR Form Approved. 
F - F INA LOMB No. 2040-0004 

Approval expires 10-31-94 

PHOTO WASTE DISCHARGES 
*** NO DISCHARGE X *** 

jOB j01 I TO j96 110 131 
t!O·!Ii 122-lJ! IN-!5! ( 26·27 I (28-29! t .10-/ I I NOTE: Read instructions before comPleting this form. X 

(I CJrJ Oul}) QUANTITY OR LOADING 14CarJOnly) QUALITY OR CONCENTRATION PARAMETER 146-53) 154-6/ I (38-45) 146-53) (54-6/ I NO. f J..lt U(Jt-N~ Y SAMPLE 
EX <!F 

TYPE 

132-17) 
Af~Al Y' .1':::-, 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
((1_1-(l/j ({l-/-(l,"''J tbY-/0 I PH SAMPLE ***** ***** ***** MEASUREMENT ***** su 0 0/3MO GRAB 

po4oo 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1 /3MO GRAB 
REQUIREMENT 

IUTNIMUU I UAXTMUM ~OTAL SILVER SAMPLE ***** ***** MEASUREMENT ***** ***** MG/L 0 0/3MO GRAB 
lo1077 1 0 0 PERMIT ***** ***** ***** 0.5 1. 0 1/3MO GRAB 

REQUIREMENT 

lnATI V AVG lnATI V UA)( lr-L<N.I SAMPLE MGD ***** MEASUREMENT ***** ***** ***** 0/3MO EST 
15oo5o 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 

REQUIREMENT 
IDAIL V AVG IDAILV MAX 

-- -----SAMPLE 
MEASUREMENT 

I 

---PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 

I 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

--
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIJ=.Y UNOER PENAlTY OF LAW THAT I HAVE f't_RS<:JNALLY EXAMINED » ~-

TELEPHONE D A T E 
AND AM FAMU IAR WITH THE_ INFORMATION SUBMITTED HEREIN AND BASED --- ---STEVEN A. RAE ON MY INQUIRY I)F T .. t< )SE INDIVIOUAI_.S IMME_OIA l flY RESPONSIBLE F<)R 

05 665 0453 ~T~l 
t)BlAINtNG lHE lNF<)RMAfiON l BEliEVE TttE SUBMtrltO JNF•)RMAlJ(lN IS ESH- 18 GROUP LEADER TRUf ArC URAfF AND COMPLflE I AM AWARf: fltAl THERE AR~ 

f6 1/ Z-7 
~,ICI'\IIf-1( ANl PfNAl fiLS ~uR SUHMITTit¥, FAl~t IN~-URMA II• IN INt_ l UDIN\, THE P( l~J'--,181UTY ( JF FINE AND IMI-'RI::O( )NMENT SU: lti (j':_-,( § IUOl AND ....... SIGNATURE OF PRINCIPAL EXECUTIVE 
il usc § IJI.J (J'L·n.Jflln under flli.'.\L' \I.JIIIfc':o> f/1,/ ~ llh"IUth' fmc .. u11 to ~~+--------- ----- -· --. ... --TYPED OR PRINTED $100(1(} .111J or lfl.llultll1111ltlpu:.omnent of htHH'c/16 mouth' .wJ \ ~t'dt'> J OFFICER OR AUTHORIZED AGENT ~R~~ NUMBER l.'f£::_AR L_ MO __J__DA '- j 

COMMENT AND EXPLANATION OF ANY ViOLATiONS 1 Rclt'ft:flL'C: ,,I/ .uractunc:fll·, .. ·re) 

EPA Form 3320-1 (Rev. 9-88) Previous edi/Jons may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I 
PAGE OF 

I 

', 



PERMITTEE NAME/ ADDRESS (Include 
l·adliiJ Name/lm·alioll if differeml 

NAME- UNIVER-SI-l-¥-- --0~ GA-b-Y:C»lN--I--A -- -----­

ADORES~ -Ab-AMOS- ~A-l-U>NA-h ----l. AOOAA +OR-¥-- -

---~~~~Mt~~~~~----

---~-Ab-AMOS-~~~~~~-------
~~ITY ___________________ _ 

LOCATION~U~~~~~+~M~~~----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NP[)t.S) 

DISCHARGE MONITORING REPORT 1 OMR 1 
I 17-Ni 

1 .. o,. "".c 1a 

MONITORING PERIOD 

YEARI MO I DAY I IYEARI MO I DAY 

FROM 96 jOB 101 J TO ~J10 T31 
(!0-l/i (ll-.?3) (24-!5) 126-ll! (!8-!9) (10-3/) 

MAJOR Form Approved. 

F - FINAL OMB No. 2040-0004 

Approval expires 10-31-94 

PHOTO WASTE DISCHARG~S 

*** NO DISCHARGE X *** 
NOTE: Read instructions before-compfeting th&s form. 

(JCmJOn/y! QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRAIIUN 
--.-----

PARAMETER 

(.12-371 

1 0 0 

SILVER 

1077 1 0 0 

50050 1 0 0 

'PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PE:RMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

146-5.1! (.'4-6/) 

AVERAGE MAXIMUM 

***** 

***** 

***** ••••• 

***** ***** 

REPORT I REPORT 
lnATI V AVA nATI V UAX 

UNITS 

***** 

'****'* 

jMGD 

(_18-45) 146-5/) (54-61) 

MINIMUM AVERAGE MAXIMUM 

***** 

•**** 9.0 
I MAXIMUM 

'***** 

***** o.5 I 1. a 
lnATI V AVA nATI V MAX 

***** ***** ***** 

***** ***** ***** 

UNITS 

su 

MG/L 

***** 

NO [ ""' 
SAMPLE 

EX Af ,,~t~fl ,J', TYPE 

fa~ o,;·~·~o 1 nY 7/11 

GRAB! 

1/3MO I GRAB 

0 0/3MO GRAB 

1/3MO GRAB 

0/3MO li:.Sl 

1/3MO I EST 

f-----+~~~-+-~~~ 

~--------------~--~--;----------+--~------~-----------;-------
r-----------r-----------+-----------;------+-_,-----~------1 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

1-------. 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

STEVEN R. RAE 
ESH-18 GROUP LEADER 

l CERTifY tJNOER PE.NAl TY 01- LAW lHAf I HAVf: PERSONALLY E-XAMINED 

AND AM FAMILIAR WITH HiE INFURMATION SUBMIT 1 E_O HE_" REIN AND BASED 

()N MY INQUIHY OF Tt-iClSE INDIVIDUALS IMMEOIAlE:l.Y RFSh)NSIBLE FO~ 

t)i:::'IIAINING THE INFClRMATION. I BEliEVE THE SUBMifTf-_f) INf()RMATI(JN IS 

TkUE ACLURAlE AND COMPLETE I AM AWARE THAl THERE ARE 

<c>K~NIFI~-ANT PENALTIES f()R SUBMITTING FAL~E: INFl>RMAJJ()N INt LUDING 

THE f't)::C.SIEULilY Of FINE_ AND IMP~ISONMENT 'JU_ ltl ll~_,t § IUOI AN() 

J i tJ::,c_ § 1 Jl<J tPL·u.illlC:\ uoJcr flint" \lJl!llt".\ /1/.IJ Hlti!Jtk /JtJn u 1J (I! 

~ (J TELEPHONE DATE __ _ 

" ,_.,_,.,' ''"""' ,,_, ''"'' > OmCE~_Au<H~'£0 AGEN< NUM~R :::. ~k.: 
.$ IO.IJOO JIIJ tlf lll.J \lniU/11 IIIIIJ{I!tOflflJe 

LC~O~MM~E~N~T~A~N~D~EX~P~L~A~N~A=TI~O~N~O=F-A~N~Y-V~IO~L~A-TLIO_N_S_i~R,~•/e-ft-'11<-e-d/~/-dU-d<~h~me-n/-,~/le-re~l-----
---------------~------

9-88) Prevrous editions may be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

• 

''.I 



PERMITTEE NAME/ ADDRESS 1/ut·/ude 

~~~~- N"CJf.ffVft'ftgffV'""t)F CALIFORNIA 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPLJJ:.S) 
DISCHARGE MONITORING REPORT 1 DMR 1 

(l-161 (/7-191 
------------~--

----------

ADDRESsLOS ALAMOS NATIONAL LABORATORY INM0028355 I 06A 099 0 MAJOR Form Approved. 

-----------------------
___ P~B0~~63;~~~~T~~49~---- PERMIT NUMBER DISCHARGE NUMBER F - FINALDMB No. 2040-0004 

____ '=._OS ~LAMOS !.-- _!ol~ _ 8 754~ ______ _ Approval expires 10-31-94 

PHOTO WASTE DISCHARGES 
FACILITY 
Loc~~o~OuOallOwner:r~Alexander __ _ FROM I Q=A .. I AA- I ('11 . I ••• NO DISCHARGE *** 
-----------------------

PARAMETER 
(32-.171 

1 0 0 

SILVER 

1 0 0 

1 0 0 

-u -' 1 1 •v • 1 1 NOTE: Read instructions before completing this form. 

QUALITY OR CONCENTRATION 
i.dh-' ll '-~-6/ I J NO ~ kl\...;tJ!-NC Y SAMPLE 

,f EX ANAl Y--,1~ TYPE ~ 
(.I Caul (J/~/y I QUANTITY OR LOADING ( 4 Card Only I 

~--~(_46_-_~_.1~1 __________ ~1~5_4_-6_1~1~----.-------~~---1~--~8_-~4.~\~l __________ ~·~·~--~--~--~-----~.---~·-~·~·~~----,--------" 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

. 

I AVERAGE I MAXIMUM I UNITS I MINIMUM 

***** ***** ***** 4.7 

I***** ***** I I 6.0 

MINIMUM 

**-*** ***** ***** ***** 

r• ** * * ***** ***** 

0.0022 MGD 

[~-~* 
-•1 I 

I '***** 

0.0022 

REPORT I REPORT 
DAILY AVG DAILY MAX 

AVERAGE MAXIMUM UNITS 
( tJ ~1 -t> i I (hll·l{!} ((l.J hl'!' J 

***** 5.7 su 2 2/3MO GRA1 

***** 9.0 1/3MO GRAB 

MAXIMUM 

IMG/ L 0 0/3MO GRAB 

0.5 1.0 1/3MO GRAB 

DAILY AVG DAILY MAX 

***** * •• * * ..... I 12/3MOIEST 

***** ***** 1/3MO I EST 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTIFY UNOE.H PENALTY Of LAW THAT I HAVE PERSt)NAlLY FXAMINfD ~ TELEPHONE DATE 

STEVEN R. RAE 

ESH-18 GROUP LEADER 

TYPED OR PRINTED 

AND AM FAMiliAR WITH THE INFORMATION SUBMITlE_O HEREIN. AND BASED :1~~ :~ k~-
<;N MY INQUIRY OF THUSE IN-DIVIDUALS IMMEDIATELY. RLSPONSI8ll:_ f-OH 05 665-0453 

1/f~l~:INI~~{ ~~~/~F(::r)ATI2l~M:'I ~;~IEV1E ;~[_ ~~~~Tl~f~~~~f• ~~~~~lUNA~~ rJ / •7 
'-:>J(JNifi(~NT PENAlTI!::.S f-C)R ~lJtiMITIIt..JG 1-At~E INFl>RMAJK)N IN(LUDINC T6 ,F / 
Ttl~ f'l)'::>~,IHIUJY lJI- l-INt. AN[) IMr"l-<l:::.l)NMi::NT SE:_E_ lti lJ',I § ]t_xJI AND 

~ 1 u '=' ( § 1 3 1:;} ( l}e-n.JitfC\ twdn tiiC.\L' .'>f.Jiuln Ill. I} u!d!Jd<' I Ull'~ 11 11 t AREA ---- ~ -

)Ill.<"""""'" "'·'""'""' ""'"""""'<ff' "' /"'""" ,, '"""il" ""'/ \ )C.U> I OFFICER OR AUTHORIZED AGENT -~~~I NUMBER YEAR MO DAY 
___________L__. __ _____L____..J... -----' 

cop;:;:D;;;~~;n;;~:;._vlo~Qd;;;:;it-;';;;;;rel~· ?~~ $"~ ~ ~-(! Wc!r?~ 

___ C/,~ --~a_~ __ /h_~44 ___ ~~_d-ce:!/n _ C~/_jg_~--~---D~~-_ _ -~~!_ 
EPA F~JW_"'1 (Rev. 9·S8) PrlvtOUS cdtfJDns may be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I AGE OF 

1 1 

• 

1 1 I 



PERMITTEE NAME/ ADDRESS ( lndude 
I adli/J Namt"/l.m·ation if differ .. ntl 

NA~~- UNl\lEBSlll _DE_ L.ALIFORt:UA-----­
ADDRESSLQS _ALAMOS __NATlONAL L ABOHAIQR 'L-­

---EQ_BQ)L ififi3...; _MAIL _5I_Qe_ _K 4_9{}_- --­

___ LQS_A~~~-~~~-------

FACILITY -----------------------
LOCAT~NJruti~l~~~~~~~~~OO~----

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPOJ:.')} 
DISCHARGE MONITORING REPORT 1 DMR 1 

I !-II> I I 17-191 

NM0028355 I06A 100 IO 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

MAJOR Form Approved. 

F - F INA LOMB No. 2040·0004 

Approval exp1res 1 0·31·94 

PHOTO WASTE DISCHARGES 
* * * NO DISCHARGE ___ * * * 

.. '-
NOTE: Read instructions before completing this form. 

X 
( J Card Only I QUANTITY OR LOADING ( 4 Card Only) QUALITY OR CONCENTRATION 

PARAMETER (-lb-511 (54-611 {38-451 (-16-531 (54·61) NO ~ f<t Ul II f"ll Y SAMPLE 

"' 
(31-37) 

EX AfoAL i'X: .. TYPE 

AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
/h_J(I•'J ((l-J.{J,\J itJIJ-70) 

--

PH SAMPLE ***** ***** ***** 8. 1 ***** 8. 1 su 0 1/3MO GHAB 
MEASUREMENT 

00400 1 0 0 PERMIT ***** ***** 6.0 ***** 9.0 1/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

TOTAL SILVER SAMPLE ***** ***** ***** ***** 0.2 0.2 MG/L 0 1/3MO GRAB 
MEASUREMENT 

01077 1 0 0 PERMIT ***** ***** ***** 0.5 1. 0 1/3MO GRAB 
REQUIREMENT DAILY AVG DAILY MAX 

FLON 0.0005 0.0005 MGD ***** SAMPLE ***** ***** ***** 1/3MO EST 
MEASUREMENT 

50050 1 0 0 PERMIT REPORT REPORT ***** ***** ***** 1/3MO EST 
REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

'--- '--

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT /) 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERllFY UNDER PE:NAlTY OF LAW THAf It-lAVE PE_I-\'S<)NALLY (:XAMINED ( / 

./,~~ 
TELEPHONE DATE 

AND AM FAMil_IAR WITH THE INf()RMATION SUBMITTLD HEREIN AND BASED o453 --,---- --
STEVEN R. RAE 1 lN MY INQUIRY ()f" Tti(l'::>E INDIVIDUALS IMMEDIAIE:lY RESPL>NSIBLE FC)R /~ 

)05 665 

GROUP LEADER 
llbfAININ<, TtiE INF<>RMATI(lN I BELIEVE TtiE SUAMITl!::D INf•)RMAli(IN IS 

9b ~7 ESH- 18 fF<lJt A1_' URAfl AND < UMPLE:_ IE I AM AWAkl !I-tA I fHlf-<1:_ ARt II 
L,IGNIF-11 ANT PfNAlllf~ f-()R SllBMITfiNG FALSE 1Nf-1_)f<MAII\lN \N( LUOIN(, -

I THE 11 >:-:,~IBILITY l'lF fiNE- ANO IMr'~RI!::>(JNME:Nf SEl JU lJ',( § \(XJI ANU SIGNATURE OF PRINCIPAL EXECUTIVE 
1 i l_j~( § LilY ( H.:o.llllt"~ uJIJ,·r (/1('\C" !>f .. HuiC\ 111.1. 1/Jdtlti<.' flllc:-. u 1• to 

OFFICER OR AUTHORIZED AGENT ~~b~ I -- ~-·~-- -----~ ---

TYPED OR PRINTED $/ll.lJOO .Jilt/,,, f/I.JUIIHJIII/lllf)fi.">~•Hl11c."lll o{ flC"t""'''li (l mollfh\ .JtJJ 'JC.Jf:-. 1 NUMBER YEAR MO DAY 
---· --

COMMENT AND EXPLANATION OF ANY VIOLATIONS f Rl"'erc.·ncc: .1/1 i.JtlJchmc:t1l!>. hc:tt') 

EPA Form 3320·1 (Rev. 9·88) P1evJous fXiltJons llldV be used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED) PAGE OF 

• 

''' 



PERMITTEE NAME/ ADDRESS (Include 
faciliiJ Natn~:,t~Lm·atioll if J!.iffert>nl L 
NAME _ _!!_~VEB_S_!_TY _9[__ ~LIFQ_RNIA_--- ---

ADDREss LOS ~LAMOS ~AT _ _!ONAL_LABORATOR'f_ __ 

___ PO_BO?L_1_66:.!_j_MAIL_~TOE_ J549_Q_ ___ _ 

___ b__OS~LAMOSL.___!IIM _87~45 ______ _ 

FACILITY ------------------------
~CATIO~Outf~~~wn~~-----------

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPLJtS) 
DISCHARGE MONITORING REPORT 1 OMR 1 

ll-161 ( 17-19) 

NM0028355 I I 06A 106 I Q 

PERMIT NUMBER DISCHARGE NUMBER 

AY 

• u .. ,, ( .•v-.•1 1 

MAJOR Form Approved. 

F - F INA I.DMB No. 2040-0004 

Approval expires 10-31-94 

PHOTO WASTE DISCHARG[S 

*** NO DISCHARGE *** 
NOTE: Read instructions before completing this form . 

( 3 Card Only I QUANTITY OR LOALHNG 
(54-61 I 

14 Card Only I 
(38-451 

QUALITY OR CONCENTRATION 

PARAMETER 
02-371 

PH 

00400 1 0 0 

TOTAL SILVER 

01077 1 0 0 

FLD111 

50050 1 0 0 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER 

(46-511 

AVERAGE MAXIMUM 

***** ***** 

1 ••••• ***** 

'***** ***** 

1 ••••• ***** 

lo. oo86 0.0086 

REPORT.., .. REPORT 
DAILY AVG DAILY MAX 

UNITS 

***** 

MINIMUM 

8. 1 

6.0 
MINIMUM 

***** •••••• 

***** 

MGD ***** 

***** 

(46-531 (54-611 NO f 1-d- t.J(Jf:Nl- Y SAMPLE 
EX '" TYPE 

Ar>~AL'l'=>IS 

AVERAGE MAXIMUM UNITS 
t0~'-0; J ({liJ-((}J (0-l fib'! 

***** 8. 1 su 0 1/3MO GRAB I 
***** 9.0 1/3MO GRAB 

MAXIMUM 

0.0 0.0 /MG/L H:~ 3MOI GRAB i 
0.5 1.0 l 1/3MO/ GRAB 

DAILY AVG DAILY MAX 

***** ***** l *****~ 1/3MO EST 

***** ***** 1/3MO EST 

f- ------1 

STEVEN H. HAl:. 

ESH-18 GROUP LEADER 

TYPED OR PRINTED 

I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PE:.RSONAU.'I' EXAMINED 

AND AM FAMILIAR WITH THE INFORMATION SUBMITH.O HEREIN. AND BASED 

ON MY INQUIRY OF THOSE INOIVIDlJALS IMMEDlATFl Y RESPONSIBLE FOR 

()STAINING THE- INFORMATION I BELIEVE THE:. SUBMtTlE:.D INFt)RMATtON IS 

TRUE AC.CURATE:. AND LUMPL[TE I AM AWARL. THAl T~it:.RE ARf 

S!GNI!I( ANT PfNALTIES F-OR SUBMITTING FALSf INFORMAli()N IN( LUDINC 

THE J>(J~::.tBILITY OF FINE AND IMPRISONMENT '::>1:.1::: lt:3 ll~1 § IUtJI Af'«"f 

3 ~ u ~=>C. § 1 .:J 19 ( Pt:u.J/tu:!> under tile.'" st<Jtule~ 111.1} mdtttle fmc:' u,, ttl 

j lfl,!i1if.i .JIIti tit /IJ.J\/IIW/11 11//Jill:t,HI/IIIC:W ,,{ t>dttt:Cil (. illiJf!(h., d!lJ 'i .Cd(!> J 

~ '6"~;;~~~-=r:. 0:; E 
27 ~FOCER ~ AU'H~'EO AGEN' AR<AI -N"H= ~J -.. 0 -~ ~ .. 

c ---"------''----

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rdc:rc:ncc: all a/Cachmc:nl' hc:rc: I 

EPA-Form 3320:1 (Rev. 9-88} P1eV1ous eclit1ons rt;ay be z;5ed--------------------~----------------- --·~-·------------~~---!REPLACES EPA FORM T-40 WHICH MAY NOT BE U5ED.I PAGE OF 
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PERMITTEE NAME/ ADDRESS llodude 
fadliiJ Name!l lX'alion if diffen•nll 

NAMO.- UN.I.\l£RSl1.Y _0L £ALIEORNIA--- ---­
ADDRESSLQS _ALAMQS _NA.T_LOOAL_j_ABQBAI._QR '{__- -

- - - .EQ_BQ}L _16_6. 3_; __MAIL _sloe. ~ 4_9fi_ -- - - -

- __ LOS _ALAM_QS- _NM _ 8.75...4_5_ _______ _ 
FACILITY ___________________ _ 

LocATION_Qu.U a.Jl _Qwn.e..r ~_I~ Al.e.lUlnd.e.r ____ _ 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NJ'IJJ:.S) 

DISCHARGE MONITORING REPORT 1 IJMR 1 
I .!-II> I 1 17-191 ..-----

NM0028355 I06A 123 IO 
PERMIT NUMBER DISCHARGE NUMBER 

FROM 

\ -v -' ' . -- -- ' ·-· ___ , '-~ -· ' I_., -I' I '"-·'I 

MAJOR Form Approved. 

F - F IN A LOMB No. 2040-0004 

Approval expires 10-31-94 

PHOTO WASTE DISCHARGfS 
*** NO DISCHARGE *** 
NOTE: Read instructions before completing this form 

X 
I 3 Can! On/ J' I QUANTITY OR LOADING {4Card0nlyl QUALITY OR CONCENTRATION 

PARAMETER I 46-511 I 54-6 I I (18-·151 (46-53) I 54-61 I NO 1-H!:IJ!IltJ\ 'T SAMPLE ,,, 
-- EX At;~;..t f~X.:.> 

TYPE 

(31-.171 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 
({!_1-o i • j(o.J (IS} jtJ'}-/(J} 

-·--·----- -·--

PH SAMPLE ***** ***** ***** 8.4 ***** 8.4 su 0 1/3MO GRAB 
MEASUREMENT 

00400 1 0 0 PEFIMIT ***** ***** 6.0 ***** 9.0 
r---

1/3MO GRAB 
REQUIREMENT MINIMUM MAXIMUM 

TOTAL SILVER ***** ***** ***** ***** 0. 1 0. 1 MG/L 0 1/3MO GRAB 
SAMPLE 

MEASUREMENT -
01077 1 0 0 PERMIT ***** ***** ***** 0.5 1 . 0 1/3MO GRAB 

REQUIREMENT DAILY AVG DAILY MAX 

FLCM/ 0.0007 0.0007 MGD ***** SAMPLE 
***** ••••• ***** 1/3MO EST 

MEASUREMENT --
50050 1 0 0 PEFIMIT REPORT REPORT ***** ***** ***** 1/3MO EST 

REQUIREMENT DAILY AVG DAILY MAX 

SAMPLE 
MEASUREMENT 

~--
t-- r--

PERMIT 
I 

REQUIREMENT ; 

SAMPLE 
MEASUREMENT ·-- ------

PERMIT 
REQUIREMENT 

-~ 

SAMPLE 
MEASUREMENT ---

PERMIT 
REQUIREMENT --------

SAMPLE 
MEASUREMENT r--- ·---

PERMIT 
REQUIREMENT ··-----'---· -

1/k ~ NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERTif-Y UNOEF-< ~·E:NAL IY Of- LAW TI1Al I HAVt: f'E:..RSUNALlY EXAMINED TELEPHONE DATE 

AND AM 1--AMILIAH WITti THE INFl>RMATION SUBMITTED HEREIN AND BASED 
----------- -

c r~-STEVEN R. RAE t >N MY INQUIRY Of THOSf:_ INDIVIDUALS IMMEDIATE:L Y RESf->ClNSI8LE H)~ ~05 665-0453 
<JUfAININt, fHE INf-t)HMAliON I 8!-LIEVE THE ':>lJHMtTTUJ INFtiHMATit)N 1:, 

ESH-18 GROUP LEADER IRtH-. A< l Uh:Ail A.N[) t_ t>Mi-'LE_ TE:_ I AM AWAHE I HAl 1 H~ h'l ARC /;' ~-- - -- rt.. (/ 1 
'-::>ll.·NIF-1< ANT PE:_NALliES Ft>R SUBMIITtNl, f-AL~E INt-tlRMAlit.lN INt LLJ[)INC 

!Ill 1'<!'-->',IUILITY tlF l-INE ANO IMPRI~>NMENT St:_t I B u·~ t § ltlUI AND SIGNATURE OF PRINCIPAL EXECUTIVE 
i -1 lJS( § 1 jJ:,i t H:IJ.Jiltn umicr clu:.\c \l.Jtutc... III,IJ mduJc Ill/c.'} u11 to ----r---- ----

TYPED OR PRINTED J /0.000 .wJ tJt IIJ.HIII/11111 uupn!>oluneul "' bt't"een h 11/tllllh., :wJ 5 H:.JL'> J OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR MO DAY 
CODE 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Rdi:wtce J/1 J/ld<"hmetll> /tete I 

EPA Form 3320-1 (Rev. 9-88) Pwvtous edtttons 111ay be used. !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 

11 

-
I' 

1 I I 



PERMITTEE NAME/ ADDRESS lln<·lude 
fadlitJ /1/ame/Lo<·atimr if different/ 

NAME _llN.I \l£ BSLT.Y _DE_ £AL I.f QillUA---- -­
ADDRESS.LQS _ALAMOS ___tliATlOOA.L_LABOBAIQR y_--

---~60~~~~~~~~~~----
- __ LOS _ALAM_QS- _.NM. _ 8.1.5...4..5 _- ____ _ 
FACILITY 
--------------~--------

LOCATION_Qu ti a.J_l_ ..0WD.ei ~ _fl ~- .B.u..s.SD }_j fi.l_---

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM ( NPDES) 
DISCHARGE MONITORING REPORT r OMR 1 

(.!-/61 ___ ( 17-/YJ 

NM0028355 06A 132 Q 
PERMIT NUMBER DISCHARGE NUMBER 

-u -'I I-'"' "' • I 

MAJOR Form Approved. 

F - F INA LOMB No. 2040-0004 

Approval expires 10-31-94 

PHOTO WASTE DISCHARGES 
*** NO DISCHARGE • * * 
NOTE: Read instructions before completing this form 

( J Card Only I QUANTITY OR LOADING 

(54-6/ I 
(4Card0nlyl 

(38-451 
QUALITY OR CONCENTRATION 

PARAMETER 

(32-37) 

PH 

00400 1 0 0 

TOTAL SILVER 

01077 1 0 0 

FLOW 

50050 1 0 0 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIR£MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
R£QUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIR£MENT 

SAMPLE 
MEASUREMENT 

PERMIT 
R£QUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
R£QUIREMENT 

SAMPLE 
MEASUREMENT 

(46-51! 

AVERAGE 

***** 

1 ••••• 

1 ••••• 

1 ••••• 

lo. 0012 

REPORT 
DAILY AVG 

MAXIMUM 

***** 

***** 

***** 

***** 

0.0072 

REPORT 
DAILY MAX 

UNITS MINIMUM 

*****I 8.3 

6.0 
MINIMUM 

***** ***** 

***** 

MGD ***** 

***** 

(46-511 I 54-6/ I 
tf.,.t-•jtJl N( 't SAMPLE ,,, 

TYPE Af'<AI , ':-1'~ 

AVERAGE MAXIMUM 
{(I~· 10} ((o-/-(oS 1 

***** 8.3 1 I '\MO GHAB 

***** I 9.0 I 1/3MO GRAB 
MAXIMUM 

0.0 0.0 IMG/L () 1 I :JMOI GHAH 

0.5 1 . 0 1/3MO GRAB 
DAILY AVG DAILY MAX 
***** * * * * * ***** 1/3MOJ EST 

---'-----

***** I••••• I 1/3MOI EST 

~----+-------1-------

-~-~---+-~---

1 

f----+--- ..j 

PERMIT 
REQUIREMENT 

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I CERT\f- Y LJNDI:_R f't:NAL T Y UF lAW l t-1Al I HAVE. f•E.RSl.JNAL l Y t: XAMINf:D TELEPHONE DATE 

STEVEN R. RAE 
fSH-18 GROUP LEADER 

4JN MY INQUIRY (_)f_ lH<>SE INOIVIOLJAL~ IMMEDIATI:LY RE~~f-'UN"JIHLE. H)R 05 665--04~3 
llHrAININCi THf INf-tlt-<MAII<lN I UELIEVF fHE '":->LJHMIT1Ef1 INfilf<MAllllN I~ 

lHIJF A((_lJ~Alf- ANll Cl)Mf->LLTE I AM AWAh'l iliA! THfRl AHE 7'7 
AND AM FAMiliAR WITH THE INFORMATION SU8Millf-[) HEREIN ANU BA~Ef) ------------~--~r------~--

·-JIU'-.11-Il ANT PENAL TIE', f-()R '.:JUHMITTINl_, 1-AL::,t:_ INt l)HMATI\lN INl llJUIN~, . I/ .:::.... ~ 
THl l'tl~,~,I8LlllY ()f FINE:_ AND IM/>h~b•JNMI:NT '.:!H IH tl~"' § llXJI ANt_;. SIGNATURE OF PRINCIPAL EXECUTIVE ;. 

~ 1 tJ~,( § 111.J 1H·11.JitJn unJn 1/lt.',c.' ,l.ttulc• lli.JI lllt/!Jtlc: fllh'~ u 1J ([, ---- ----- -- ----------- -- - · ----

TYPED OR PRINTED )ir>.<i<" ·"''' "' "'"""""" ""'"""""""' .,; •""'"'"'' •' '"""'"· •nJ ';c•~> J OFFICER OR AUTHORIZED "'GENT AREA t NUMBF<> YF AI'> MO DAY 
L__ co l. ____ l ___ .t____ __ ) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS I Reh·renc·e ,,1/ ,lft"clrrn<nl.\ hac·} 

EPA Form 3320-1 (Rev. 9-88) P.ev1ous ed1l1ons may bt! used !REPLACES EPA FORM T-40 WHICH MAY NOT BE USED I PAGE OF 
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